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wvlect of cancer nm its early staves 
been an old story to surgeons 
reason of that neglect an entirely unfair 
irden has been pola ed the pore 

They have been culled upon 
lo operate as a last resort Lhe \ have 
heen asked to work miiracl and th 


many cases they have met even that 
test Vheir technique, advancing with 
the pathology and histology of cancer, 
lists steadily won new triumphs But 
the patients and the public have asked 
too much, and it is no wonder that 
surgery in cancer has not always been 
able to show a high average of success 
Nevertheless, surgery cancer. is 
approaching the limit of efficiency, and 
if the operative method, as vet the 
first and almost the only recourse, ts 
to save still more lives, aid must come 
from the patients themselves. Nor is 
this any the less true with other possi- 
ble methods of treatment. In any 
case, the patients must come to treat 
ment sooner, before the disease gets a 
foothold from which it cannot be dis- 
lodged. Realization of these facts has 
come to surgeons and physicians not 
as a scientific abstraction but as the 
result of steadily accumulating indi- 
vidual experiences with all their con- 
notations of human suffering and grief. 
Every surgeon has records of patients 
that came months, even years, after 
the discovery of the first symptoms of 
cancer, nearly always too late to be 
saved. It is no wonder that the lead- 
ing surgeons and gynecologists, here 
and in other countries, with a deep 
sense of obligation to stop this unneces- 
sury waste of life, have attempted, indi- 
vidually and collectively, to teach the 


public that the hope of curing cancer 
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lies in its early recognition and treat 
ment 

Phus the American Gynecological 
Society, the Clinical Congress of Sur 
veons and other bodies appointed 
spre ial committees to consider the 
subject of cancer education Event 
ually the participation of nearly all the 
special medical societies of national 
scope resulted, and the American 
Society for the Control of Cancer was 
organized in May, 1913, on a broadly 
representative basis and with the 
interest and support of influential 
lay men and women. Almost at once 
the new organization was officially 
endorsed by the American Medical 
\ssociation, the American Surgical 
\ssociation, the Western and Southern 
Surgical and Gynecological Societies 
and by many local medical societies. 
The Society is supported entirely by 
voluntary contributions and by the 
dues of its members, which include 
both physicians and laymen, on the 
plan of the National Association for 
the Study and Prevention of Tuber- 
culosis. 

The purpose of our Society is suc- 
ceinctly stated in its constitution: “To 
disseminate knowledge concerning the 
symptoms, diagnosis, treatment and 
prevention of cancer, to investigate 
the conditions under which cancer is 
found and to compile statistics in 
regard thereto.” 

In working toward these ends we 
endeavor to act as a special collecting 
agency and clearing house of informa- 
tion in the field of cancer research, 
statistics and education. In this 
respect we stand midway between 


investigators, research workers, statis- 
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been, if not an increase, at least no per- 
ceptible decline in the prevalence of 
Studies of the 
evidence to this effect are numerous. 
One of the most recent is a life table 
prepared by Doctor Guilfoy, the reg- 
istrar of New York City. ‘This is 
based on the years 19869, 1910) and 
1911, and the results are compared 
with a similar table for the vears 1879, 
ISSO) and prepared for the 
Federa! Census Bureau by the late 
Doctor Billings. Broadly 
comparison shows that the expectation 


most chronic diseases. 


speaking, 


of life has increased for all ages below 
35 and decreased at all periods above 
that age. In fact, all the evidence 
shows that the chronic degenerative 
diseases of middle and later life de- 
mand increasing attention from the 
forces which are attacking human ills 
on behalf of society. In so far as any 
or all of these diseases can be controlled 
by organized community efforts or 
by disseminating information as to 
their nature, prevention and cure, this 
is a challenge which the public health 
administration of the future cannot 
ignore, 

Among the diseases of this general 
group, none is more important than 
cancer. Of intense human and social 
interest, clearly the first problem of 
medical biology, outwardly formidable 
and discouraging toallefforts for its con- 
quest, cancer may still give more open- 
ing than any disease in this group to 
the well directed attacks of organized 
intelligence. This is because it offers 
a conerete problem and a method of 
attack. While we are waiting for that 
triumph of research which may lead 
the way to complete control, we can 


without the slightest doubt check the 
cancer death-rate, if only we succeed 
in disseminating among the people the 
elementary knowledge which we al- 


ready possess, and in thoroughly 
bringing home the lesson of early recog- 
nition and prompt surgical treat- 


ment. 

In relation to the educational cam- 
paign, the classical controversy as to 
whether cancer is or is not increasing 
is of secondary and academic interest. 
Whether or not the recorded increase 
in the death-rate is real or apparent, 
there can be no doubt of the present 
importance of this disease as a cause 
of death in adult years, or of the fact 
that much of the mortality from can- 
cer is unnecessary and preventable. 
From the practical point of view, this 
is the only aspect of the matter that 
interests us. In 1912 in the registra- 
tion area, 46,531 deaths from cancer 
were recorded. It is not likely that 
many of these deaths were falsely 
attributed to cancer. The only ques- 
tion is whether better clinical diagnosis 
and certification improved by autopsy 
control would not have made the figure 
still larger. Now 46,531 deaths in 
the registration area means by com- 
petent estimate, 75,000 deaths in that 
year for the whole United States. 
This is the figure that gives us pause, 
and throws the discussion of increase 
or decrease into the realm of scholarly 
abstractions. Seventy-five thousand 
deaths in a single year, against perhaps 
150,000 from tuberculosis and 15,000 
from typhoid fever! As social workers 
and health officers charged with the 
power of government to promote 
socizl welfare, must we not ask what 
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shall be done to reduce that formidabl 


75.000 to GO.000. or 50.000 


total 


rom 
or whatever may by possible? If it 
cannot he at once re luced, must we 


not do our best to hold it at 75,000, 
while the population increases ? 

The 
readily apparent when we consider the 


Phe 


shows that the average age of death in 


social importance of cancer 1s 


e distribution census report 
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responsibilities render them of greatest 
use to socrety There are compara 
ages 


life 


tively few deaths from cancer at 
but that 


the rate increases by leaps and bounds 


under 35. atter time ol 


with advan ing years The impor 
tance of cancer as a disease of later 
adult life is coneretely stated in the 


calculation that 83 cent. of all 


per 
mortality from cancer in the registra- 
1906 and 1910 was 
at the age of 1911 
cancer death-rate in the 
1909 stood at 
61 for the : 35 to 44, 567 for 
the age-group 65 to 74, and 795 for 
(s is well known the 


among 


tion area between 
and over. In 
the specifi 
registration states of 


ages 75 and over 

disease is more prevalent 
women. Roughly 
tality at all 
great 
At ages 
many women as men die of cancer. At 
deaths 


speaking, the mor- 


ages is nearly twice as 


among women as among men 


35 to +4 about three times as 
ages over 40 there are more 
from cancer than from tuberculosis or 
pneumonia and in this period of life 
eight 


succumbs to malignant 


one woman In and one man in 
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5) In the early stages cancer is 
usually painless and it is often difficult 
for the patient to realize that the 
seemingly innocent lump or sore is in 
reality the same disease that is only too 
well known in its later and more 
terrible stages. Yet the disease must 
he recognized and treated in the early 
stages to insure a fair chance of cure. 

These and similar facts must be re- 
peated through the length and breadth 
of the land until enlightened — self- 
interest and informed intelligence bring 
the majority of cancer patients to their 
physicians or surgeons immediately on 
the discovery of early symptoms. But 
this campaign of education must be 
carried on without arousing needless 
alarm and without creating a state of 
panic and carcinophobia. Local agen- 
cies can best instruct the people and 
first among such agencies are the state 
and municipal boards of health. 

In conclusion, then, let me summar- 
ize what we would like to have you, as 
health officers, do: 

First, we ask you to take an active 
and continuous share in the work 
of careful, rational, public instruction. 
We hope that you will publish ocea- 
sional articles in your monthly and 
weekly bulletins, prepare and distri- 
bute well-considered special circulars 
and leaflets, issue press notices, add 
this subject to the curriculum of your 
lecturers, and perhaps make use of 
certain charts and exhibits.  Espe- 
cially valuable, moreover, is the sys- 
tematic instruction of nurses and 
midwives, particularly public health 
nurses, who come in contact with many 
people in their homes and are called 
upon constantly for advice on health 


questions. Let your nursing staff be 
fully instructed in the early symptoms 
of cancer. Remember that the 
ordinary hospital training course a 
nurse is likely to see the disease entirely 
in the late and hopeless stages. 

Already the state boards of Ken- 
tucky, Virginia, Louisiana, West Vir- 
ginia, Michigan, Nebraska, New York, 
North Carolina, Kansas, and the city 
boards of New York, Toronto, Roch- 
ester and doubtless numerous other 
states and cities have undertaken some 
form of educational work in this field. 
In England, the cancer camj aign is 
entirely in the hands of the public 
authorities. At the instigation of Mr. 
Charles P. Childe, a prominent surgeon 
of the south of England, the city of 
Portsmouth has commenced an active 
campaign which has recently been 
described by the Medical Officer of 
Health, Dr. A. Mearns Fraser, in a 
paper before the Royal Institute of 
Public Health, the British organiza- 
tion which corresponds to the Ameri- 
can Public Health Association. Al- 
ready other English health officers are 
taking up the work of instructing the 
people within their spheres of in- 
fluence. The Central Midwives Board 
sends a circular of instructions on 
cancer of the uterus to every registered 
midwife in England and Wales. 

In the second place we seek your 
assistance on the side of gathering 
information. We would consider this 
to be our chief function if we might be 
assured that the educational cam- 
paign would be taken care of by local 
agencies. There is and will be a con- 
tinuing need of a central clearing house 
of information and statistics in regard 
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nothing further is done with that specimen and 
the physician frequently remains ignorant of 
what he has actually removed. It seems to me 
that health authorities might very well add to 
the diagnostic laboratory work they now do, a 
division of microscopical cancer diagnosis 

Dr. W. F. Stow, New York City: I should like 
tc ask Mr. Lakeman a question. I was very 
much impressed with the clear-cut things he had 
in mind that health officers should do to help this 
new movement Among those he stated that he 
desired to have us in the health department 
from time to time publish articles in our monthly 
bulletins publish or distribute special pam- 
phliets. Is Mr. Lakeman prepared to furnish the 
material or substance of such short articles and 
such a special pamphlet? It seems to me that 
one of the very excellent things Mr. Lakeman 
has in mind is reaching the public through local 
and state health departments, in other words 
serving as an agency, it seems to me, for furnish- 
ing the things that should be said, asking the 
health department to serve as the agency for 
giving prestige or backing to him, and I believe 
that is one of the important things that is coming 


about in the relation of public agencies to private 


agencies where we are overburdened with the 
administrative detail now put on the health 
department If these private agencies that have 
all this material and serve as a clearing house, 
can bring this codperation about, it seems to me 
it is a very favorable thing, and my question is 
how much assistance he is prepared to give us if 
we undertake to do this publicity? 

Mr. Curtis G. Lakeman, New York City: 
Doctor Snow has exactly diagnosed the purpose 
and intention of the American Society for Con- 
trol of Cancer; that is exactly the service we 
would regard as our privilege to undertake. We 
particularly feel that it is our function to act as 
a clearing house for gathering the latest and best 
information and statistics in regard to cancer and 
turning that into the form of articles or bulletins 
or data that can be sent out and used by the 
local health officers and any other appropriate 
agencies for the instruction of the people and 
we are not only ready but extremely glad to 
respond to the request of any health officer who 
desires assistance in that respect. The offices 
of the American Society for the Control of 
Cancer are located at 105 East 22d Street, 


New York City 
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MIDWIVES: THEIR INFLUENCE ON EARLY INFANT 
MORTALITY. 
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under “prematurity,” 3 in a total of 4 
and under “ill-defined.” 17, all of 
which were attended at birth by mid- 
Wives. 

The classification of deaths, where 
the sole attendant was an ignorant 


negro midwife, is of course far from 


accurate. Where the cause is given 
as “lockjaw,” however, owing to the 
characteristic symptoms of the disease, 
one is inclined to lend credence to the 
statement, even were not their methods 
of handling obstetrical cases such as to 
corroborate their diagnoses. A knowl- 
edge of these facts leads one to view 
with grave suspicions of tetanus other 
deaths attended by them when occur- 
ring in this age-period, even though, 
perforce, classified under other head- 
ings. 

Convinced by these preliminary 
findings that some regulation of the 
operation of these women was highly 
desirable, an ordinance was presented 
to and finally passed by the City 
Council “to regulate and define the 
practice of midwifery.” This  ordi- 
nance defines midwifery as does the 
statute of New York State. It pro- 
vides for the issuance, by the health 
department, of permits to those who 
shall pass a satisfactory examination 
in the elementary principles of mid- 
wifery and it requires that free in- 
struction in these principles be fur- 
nished by the health department. The 
penalty clause provides for fine and 
revocation of license. 

I realize the incompleteness of the 
system, but make no apology for it as 
it was felt that no plan was destined to 
even partial success that should not 
recognize the inborn customs of the 


classes affected, for a time at least, the 
being framed to preserve the 
integrity of the midwife, as a matter 
of present expediency, while minimiz- 
ing as far as possible her dangers by 
training her in the most important 
duties of her calling. It must be 
understood, in this connection, that 
for the past five vears, 51.6 per cent. 
of all births in this city have been 
attended by midwives. To have de- 
barred them from practice would at 
once have deprived more than half of 
the child-bearing women in the city of 
their customary attendant; many 
could afiord no better service nor could 
I suggest any practical plan for re- 
placing them, on so large a scale, with 
more skilled attendants. 

Of necessity the training given them 
has been of the simplest nature, con- 
fined for the most part to the principles 
of surgical cleanliness, the prevention 
of opthhalmia and tetanus and the 
recognition of conditions requiring 
skilled intervention. Ophthalmia out- 
fits, similar to those devised by Dr. J. 
J. Kinyoun and used in the District of 
Columbia, as well as aseptic umbilical 
dressings for the prevention of tetanus, 
have been prepared by the department 
and furnished free to all midwives and 
their use enforced, while each one is 
required to attend cases under the 
supervision of the department nurses. 

To return to a discussion of the 
tetanus period, I would call your atten- 
tion to the table on page 699, on which 
are shown the deaths under one month 
occurring in Jacksonville during the 
past five years, classified according to 
the table referred to above. — The first 
column shows those deaths where the 
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quite easily traceable to the East 
Coast of Africa. A favorite umbilical 
dressing consists of grated nutmeg 
and raisins while lard or fat bacon is 
preferred by others; an approved 
prophylactic for stomatitis is the wip- 
ing out of the infant’s mouth with one 
of its own soiled napkins and the oc- 
currence of tetanus is attributed to the 
fact that the mother cried out with 
her labor pains. 

Of almost general belief is the danger 
attendant upon bathing the baby or 
mother, changing the bedding or even 
sweeping the room within nine days 
after birth and, if to such imprudences 
were added the removal of ashes from 
the stove or fireplace, it is doubtful if 
even the most gifted among them could 
avert the dire consequences that would 
assuredly ensue. While ridiculous to 
relate, the tragic bearing of these 
beliefs and practices on early infant 
mortality must not be lost sight of. 
Not only should we take into account 
their active réle as agents of death, 
through their filthy methods, but also 
their passive agency which operates 
through the custom, among our more 
ignorant and poorer classes, of sup- 
planting skilled medical attention with 
the ministrations, however innocuous, 
of these women, during the early weeks 
of infancy. 

I do not of course wish to imply that 
all of the deaths occurring during this 
“tetanus period” are caused by lock- 
jaw. Other causes, peculiar to early 
infancy, probably operate to some 
extent throughout this period. That 
tetanus neonatorum, however, is a 
factor of importance would seem to 
be substantiated by the apparent 


The American Journal of Public Health 


results we have seen since the worst of 
our midwives have been removed from 
practice and sterile umbilical dressings 
The 


average number of deaths occurring 


have been used by the remainder. 


in this period yearly from 1909 to 
1913, in the practice of these women, 
has been 28 and in the practice of 
physicians, 10. For the 11 
elapsed during the present year the 


months 


midwives’ cases show only 14 deaths 
and 7 of these occurred in the first 
three months of the year, prior to the 
distribution of our sterile umbilical 
dressings. 

It is of course too early to draw con- 
clusions, but the chain of evidence is 
so nearly complete that I feel war- 
ranted in continuing the system in- 
stituted and perfecting its operation 
as experience may show us new ways. 
Dr. Juan Guiteras has kindly furnished 
me with some figures from Havana 
where, since 1906, sterile dressings 
have been furnished to midwives. 
This has resulted in reducing the 
death-rate from tetanus from 7.11 in 
1905 to 2.83 in 1912, per 1,000. Trau- 
matic tetanus is included in these 
figures but, Doctor Guiteras says, the 
cases were nearly entirely those of the 
newborn. He does not state whether 
deaths between the 5th and 15th day, 
from causes other than tetanus, have 
been reduced since the institution of 
this procedure. 

The following table shows the deaths 
occurring in Jacksonville in the tetanus 
period by months and birth attendant 


from 1909 to 1918: 
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such notice shall give the name and exact 
address and name of the person to be attended 
by said midwife.” 

That enables the Board of Health in any case 
We 


know the conditions, we know all the practices 


it sees fit to have a nurse there at the house. 


of the midwife and are able to secure any medical 
attendance that is needed and the working out of 
that ordinance should result in a very material 
decrease in deaths among children whose mothers 
are attended by midwives. 

Dr. G. W. Gorer, Rochester, 
many births do midwives attend? 

Mr. ©. H. Wetts: Doctor Goler has a large 
We have about 


N. ¥.: How 


city and we have a small city. 
500 or 600 births and possibly 200 midwife 
births. The importance of the matter may be 
sufficient, the result obtained may warrant us in 
hiring sufficient nurses to visit all the cases. I 
don't know that that will be done; it depends on 
how we find the conditions. It is a new ordi- 
nance and I cannot say bow it will work out. It 
seems to me that in a large city there should be 
nurses enough to follow up all midwives who are 
nol capable. 

Docror Goer: Tam only going to speak of 
what New York has done in order to foist the 
whole midwife question not only upon itself but 
upon the South. The midwife ought to be a 
disappearing institution. Instead of thai we 
are doing something to keep the midwife alive. 
The midwife ought to be a dead one; we are 
trying to keep the midwife alive. When we 
began eighteen years ago under our present law, 
we had 35 midwives in a city of about 120,000 
We 


now have 8 midwives that attend a little more 


people, attending 40 per cent. of the births. 


than 14 per cent., and every one of our midwives 
that comes before our Board for examination 
has to pass an examination just as strict as is 
We 
ought not to keep the midwife alive, we ought to 
She does not belong in this art or 
That is all I bave to say. 


passed by a third year medical student. 


Pass her on. 
in this country. 

Da. Wu. C. Woopwarn, Washington, D. C.: 
Tam a little surprised to learn of any place where 
midwives are allowed to certify to deaths. 
There may be places other than Florida, but 
ever since I have had anything to do with the 
public health work, the death has always been 
certified to by our coroner in every case—the 
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midwife, is, to a certain degree, a disappearing 
institution in the District of Columbia. At the 
present time only about 12 per cent. of the entire 
number of births are returned by midwives. 
That has been accomplished, however, by a 
system of examination begun in 1896. No mid- 
wife has been licensed in the District of Columbia 
to practice without examination, and during 
that time the number of births reported by mid- 
wives has fallen from about 42 per cent. to about 
12 per cent. and the number of births occurring 
in hospitals has increased, the proportionate 
number indicating that there has been a trans- 
ference. In order, however, to entirely eliminate 
the midwife, it will be necessary for the govern- 
ment to substitute some cheap service at the 
time of birth. A woman will employ a midwife 
who will render such services as she can at the 
time of birth and attend to the woman for a 
certain period after birth, giving many minis- 
trations to the mother and child that no doctor 
will undertake to furnish. The only way to 
eliminate the midwife is to furnish some profi- 
cient and at least equally cheap service. 


A Member: I would merely like to state the 
way we feel about the midwife situation in New 
York City. The midwife at present delivers 
about 40 per cent. of all the births and they are 
We have them 
under pretty good control. All work under a 
permit of the Health Department. Their work 
is checked up constantly. We find that they 
obey many of the rules perhaps better even than 
the physicians; for instance, the rule in regard to 
treating the eves and matters of that sort. The 
tendency in New York does not seem to be, I 
think, toward the abolishment of the midwife. 
I doubt whether we want to work to that end. 
What we do want to achieve, though, is the 
education of the midwife, and perhaps some of 
you know there has been established in con- 
nection with Bellevue Hospital, a training school, 
and the Department of Health now has estab- 
lished minimum standards of education, which 
standards are those given by the Bellevue Train- 
ing School. Inasmuch as physicians, I think, do 
not like the work and usually, as they progress 
with their practice, give it up as rapidly as they 
can, it seems to me that we ought to recognize 
the fact that the midwife is a very useful in- 
stitution. 


doing really excellent work. 
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information and = belief based upon 
viewing the body and examination of 
witnesses. In the great majority of 
cases there is no information as to the 
previous history of the deceased, and 
there has been no physician in attend- 
ance. In spite of this almost total 
lack of necessary clinical information, 
diagnoses of chronic valvular disease 
of the heart, even specifiving the 
mitral valve as the seat of the lesion, 
or chronic myocarditis, chronic nephri- 
tis, congenital heart disease, arterio- 
sclerosis, and broncho-pneumonia, are 
commonly reported, obviously records 
which are valueless in the absence of 
supporting information, such as can 
only be supplied by autopsy, in such 
cases of sudden death. 

Of the 800 coroners’ cases studied, 
40 per cent. show altogether insuffi- 
cient evidence to justify the cause of 
death as reported in the certificate. 
Twelve of the 800 cases are recorded 
as having died from convulsions, an 
obviously insufficient and unacceptable 
cause of death. 

Over a period of nine months in 
1914 we find 21 deaths attributed by 
the coroner's office to gas poisoning 
although ocular or spectroscopic proof 
of the presence of characteristic hemo- 
globin changes was not obtained to 
determine whether the exposure to gas 
in the room where the body was found 
preceded or followed death. Similarly 
there were in the same nine months, 
371 deaths attributed to submersion, 
and yet without autopsy proof that 
the submersion preceded rather than 
followed the death of the individual. 

Owing apparently to indifference or 
inadvertence there were found 72 cases 


among the S800 cases studied where 
there was essential disagreement be- 
tween the inquest paper and the death 
certificate as regard the cause of death. 

The simpler disagreements are such 
as these: Chronic myocerditis ap- 
pears as the conclusion of the coroner's 
physician after the inquest, 
viewing the body and hearing witnes- 
ses; endocarditis is the cause as entered 
in the death certificate; acute nephritis 
appears on the inquest paper, but 
chronic nephritis is the cause recorded 
on the death certificate. Clerical care- 
lessness might account for these. In- 
comprehensible discrepancies are fre- 
quent, as where a hospital record is 
incorporated with the inquest paper 
showing that cancer of the bladder 
and retention of urine caused death; 
however, the corresponding certificate 
attributes death to chronic nephritis 
and acute uremia. Again, a young 
woman of twenty-two years is reported 
by witnesses to have been suffering 
from a severe headache for some time. 
Seeking relief she took an unknown 
amount of a “ Bromo-Seltzer Headache 
Cure” and her death followed two 
hours later, but to the coroner's 
physician this appeared a plain case of 
chronic endocarditis and he so signed 
the death certificate without autopsy. 

In seventeen cases there was a total 
disregerd of the clinical record where 
the patient had died in a hospital and 
a sufficient clinical examination and 
record were available. Examples of 
this are abundant. Typical is the 
following: A man past middle life and 
far advanced in extensive pulmonary 
tuberculosis, took a dose of heroin and 
cut his wrists and throat with a razor 


| 
| 
| f 


Reliability of Death Certificates 708 


‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 
ed Tor i! ath rit ( Line ( ot rhe ‘ 
tted the ertincat tertiary lesions « ed ‘ 
‘ res the ci it} » have hee one dea h 
le, due to throat and wrists Phe futility of bas 
if nd no mention ippears that p i sions or determining actio nm pub 
irv tuberculosis in anv wav com health worl Ipon su hy eports { 
ted the case death is ¢ dent 1 think it is rt 
nother mstance a man is ad sav that tha DOS ble except 
‘ to general } spita ol rhe topsied  ¢ 
) ol ot eight to the tin r » cent 
ywint pupils, unconscious and cyan of deaths reported through the co 
ell marked picture morphine ners {Tice represent no re] rela 
He lived but a few hours n 
( bronchitis and chr mvo fron thr rees ty t 
sSappear to have been found a it ore hee it vere 
ese two causes of death alone appear performed eported e certif 
e ce ith certincat no me i 1.4 pe ( 


ell made ol the clinical hHndaings, | NI t 


> 
compatible wv th the morpho B x 2 
s no record ring B 
R 
( the clin il rec d 
¢ SLISDICLOUS ¢ el stud ( is 
ertihcate \ man 3 | 
d. one « er | dd th let 
i? ‘ ‘ 
| rhe ») | | 
mplet nal ed ‘ 1) bye ed ‘ 
( | tes ‘ ec ert 
) re | cl rive ‘ 
\ 
Cede s ne ys \ \ or ) ‘ 
ri ihe vis ) itl mio | 
ed and the cause of death s stated itops | ‘ 
i us TO e ori 1 ihe protuse prool 


hemorrha ce Instead ol death irom al diagt ()) eratiol NTCT 


| 
| 
| 


704 The American Journal of Public Health 


opportunity of direct inspection of 
internal lesions, as of brain abscess, 
kidney tumor, or malignant neoplasms 
of various parts, give as nearly as 
possible the same information as is 
obtained at autopsy, even when the 
latter is supported with microscopic 
tissue sections and bacteriological cul- 
ture of pus to substantiate the macro- 
scopic ey idence. 

Meningeal inflammation with the 
etiological factor obtained from the 
spinal fluid, bacteriemic diseases with 
culture of infective organisms obtained 
from the blood, specific serological 
reactions in some diseases, direct’ or 
indirect ocular examination of deeply 
situated structures, accessible through 
body openings, all present means per- 
mitting of accurate and satisfactory 
records of the cause of death. 

One may add that deaths from most 
of the infectious diseases are correctly 
reported. the infectious diseases 
as recorded in’ the Department of 
Health an error in diagnosis of only 1.6 
per cent. occurs, as proved by the 
study of the result of the disease and 
the clinical course. These cases are 
carefully checked and kept under ob- 
servation until recovery or death, and 
it may be accepted that the small mar- 
gin of error does not cause any impor- 
tant falsification of our vital statistics. 

The so called non-preventable dis- 
eases, the progressive organic diseases 
of the decades from forty upwards, 
show a proportionate increase as the 
infectious and preventable disorders of 
earlier life are decreasing. It is pre- 
cisely in these diseases that the chance 
of inaccuracy is greatest, as their diag- 
nosis is based on clinical data not 


capable in all instances of positive 
proof during life, although treatment 
based on the probable diagnosis may 
have resulted in noticeable improve- 
ment of symptoms. 

The entire public health movement 
is based on the possibility of diminish- 
ing deathand sickness. Ourknowledge 
of the cause of death is based on reports 
of physicians and coroners. The ex- 
penses to the community are so heavy 
and the necessity of prevention of 
disease so obvious that the greatest 
obtainable accuracy ought to be avail- 
able and only the results of verified 
diagnosis of cause of death used for 
the fundamental argument which sup- 
ports and justifies the greater part of 
the functions of departments of health. 

Universal autopsy practice is un- 
likely. Education as to the needs of 
autopsy for the sake of raising the 
standard of medical practice and diag- 
nostic skill, and for the sake of the 
public welfare, will slowly prevail 
against religious objection and racial 
sentiment. In the meantime we have 
at hand a means of gathering reliable 
data by separating the records of 
death based upon autopsy or other 
equally valid verification of the cause 
of death, from deaths which were 
neither preceded nor followed by 
sufficient skilled medical or patholog- 
ical observation. By such a method 
we should attain two important ob- 
jects: We should gather facts con- 
cerning the cause of deaths against 
which little or no criticism could be 
brought, and we should have parallel 
records of causes of deaths based in 
many instances upon surmise or in- 
sufficient scientific observations. 
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aleohol, nicotine, lead, the results of 
the perverted metabolism of gout, and 
particularly from the retained waste 
of chronic nephritis and the overload- 
ing of the blood with the products of 
digestion, notably protein, and intes- 
tinal putrefaction. 

Syphilis may affect the heart at all 
periods of life through the activities 
of the infection in the endo- and myo- 
cardium, coincidently of course, with 
the pathological process which extend 
throughout the arterial tree in this 
disease. 

Certain occupations that entail pro- 
longed great muscular strain lead to 
great increase in the bulk of the heart, 
and, it is held, without commensurate 
increase in the mechanism by which 
its cells are fed. This leads to eventual 
degeneration and dilation. However, 
it is more than probable that the main 
cause of the degenerative phenomena 
is the extra strain to which all the 
elements of the then more powerfully 
acting organ are subjected——a strain 
which is correspondingly more apt to 
result in accidents to valves, corda 
tendinw or nutrient vessels. A sudden 
severe strain acting on a poorly nour- 
ished anemic heart is credited with 
the ability to produce sudden dila- 
tions. 

The heart musculature may degen- 
erate in common with similar structure 
elsewhere when subjected to the long- 
continued action of vitiated plasma, 
though this be from diabetes, gout, 
anemia, primary or secondary, cancer, 
or infectious agent. This degeneration 
may be produced either directly 
through the poisonous action of sub- 
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stances peculiar to the condition or 
through defective nutrition. 

However, apart from the valvular 
lesions (which, in keeping with their 
association with acute infectious proc- 
esses, are more common in the young, 
between twenty and thirty years of 
age), the most important cause of 
chronic heart disease is arterio-sclero- 
sis, and since the heart is but the most 
active part of the circulatory system, 
we would expect it to suffer in every 
instance of this disease, and such is 
the case. Not only are the endocar- 
dium, chorda tendinz: and valves in- 
volved in the degenerative processes 
of this malady, but the coronary 
arteries and their ramifications in the 
myocardium are frequently so sclerosed 
as to seriously compromise the nutri- 
tion of the organ. In some instances 
this circulation is so interfered with 
that sclerotic areas develop in the 

valls of the ventricle and acute dila- 
tion or even rupture may result. 

The anatomical location of the 
mouths of the coronary arteries is re- 
garded as exposing them peculiarly to 
the effects of increased blood pressure, 
since when a hypertrophied, power- 
fully acting heart throws the blood 
into the highly resistant arterial tree, 
the rebound against the closing aortic 
valve is directly felt in these arteries, 
arising as they do just beyond the 
valve. 

In these days of wide exploitation 
and considerable use of coal tar drugs, 
we sometimes meet individuals who 
have so paralyzed their circulation 
and undermined their health through 
misuse of these agents, that the con- 
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Rheumatic. 

Syphilitic 
Arterio-sclerotic 
Nephritic 

Total of principal causes 
Goitre heart 

Doubtful 


Totals 


Irrespective of theories, we know 
that there are many conditions giving 
rise to a vitiated plasma, which are 
uniformly associated with arterial 
disease. Syphilis is such prime 
factor and its damage is so insidious 
and extreme, that from the stand- 
point of some life insurance medical 
men, once a syphilitic is always a 
syphilitic. Since it is reported that 
fully 20 per cent. of the general pa- 
trons of hospitals during the past few 
years, and over 8 per cent. of the 
peddlers recently examined in New 
York City by the Department of 
Health, gave positive Wassermann 
tests, and for other reasons, fully 10 
per cent. of the general population can 
he conservatively regarded as having at 
some time or another, suffered from the 
malady. Further, since few so in- 
fected are fortunate enough to experi- 
ence Ehrlich’s therapia sterilans mag- 
nat. the circulatory systems of the same 
percentage of the community can be 
regarded as having been damaged by 
syphilis. Alcohol and tébaceo con- 
sumption in moderation can hardly be 
regarded as more causative of arterial 
degeneration than the digestive fer- 
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mentation products to which fully 
twice the same number of the populace 
is subject, but when either of these two 
stimulants, or even coffee, is employed 
to drive a circulatory system already 
badly in need of rest, to more and still 
more work, the combination of stimu- 
lant-irritant with physiological store 
exhaustion cannot but fail to effect 
that oft-repeated cell damage which 
soon results in the fibroid changes of 
arterial disease. 

The nervous tension of the hard- 
working business man in our cities 
effects somewhat similar results, since 
nervous driving force, probably acting 
through gland secretions, as that of the 
suprarenals is even more capable than 
either alcohol or tobacco of whipping a 
circulatory system to work beyond the 
physiological limit where entire re- 
cuperation is possible. Of course, it 
is just such a case as this that fre- 
quently feels the greatest need of a 
stimulant to moderate the discomfort 
and inconvenience of the period of 
exhaustion sure to follow the over- 
action considered, and if it be a rule to 
yield to such temptation and the ship, 
the circulatory system, be driven still 
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contributing element that as a com- 
munity factor it is indeed insignificant. 
Chronic Renal Disease, as apart from 
the arterio-sclerotic kidney frequently 
associated with disease of the blood 
vessel, and the amyloid condition con- 
sequent upon prolonged suppurative 
processes, occurs in the main varieties 
known as the parenchymatous and the 
interstitial, and while these two condi- 
tions frequently co-exist in the same 
organ, there is a distinct tendency of 
certain etiological factors to produce 
the one and of other influences the 


other. 
Chronic disease of the parenchy- 
matous form may follow an acute 


attack, as that induced by scarlet 
fever or pregnancy, but this is rare, 
and the disease is usually of insidious 
onset and somewhat obscure etiology. 
The most reasonable supposition in 
regard to the way in which the damage 
to the renal epithelium is brought 
about, seems to be that which ascribes 
these cases to the irritating effect 
of toxins of infectious or perverted 
metabolic activity, acting over long 
periods. 

OF course, the very function of the 
organ suggests that the disease is prob- 
ably usually due to irritation by abnor- 
mal substances passing through from 
the plasma in the process of excretion. 
Therefore, the toxins of infectious 
disease and the results of the ingestion 
of large amounts of alcoholics are prime 
factors, as also seems to be prolonged 
exposure to cold and damp. How- 
ever, such agents as more commonly 
lead directly to the interstitial form of 
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the disease may sometimes produce a 
primary parenchymatous degeneration, 
for instance, the abnormal products 
which circulate in the plasma in cases 
of diabetes, marked intestinal fermen- 
tation, or chronic metallic poisoning 
as with arsenic mercury or lead. 
Interstitial nephritis may be blended 
with manifestations, of arterio-sclerosis, 
which in greater or less degree usually 
accompanies all cases of chronic ne- 
phritis, and it may be a terminal condi- 
tion of the chronic parenchymatous 
form, but frequently the connective 
tissue proliferation is so markedly 
primary and independent of either of 
these conditions that separate recogni- 
tion must be accorded to this form of 
the malady. It seems to result mainly 
from vitiation of the plasma by the 
agents recounted above, but is very 
commonly directly produced by syph- 
ilis. In certain malarious districts 
this malady also acts to produce this 
form of kidney disease. Generally, 
chronic nephritis is more frequent in 
males than in females, evidently owing 
to different degrees of exposure to the 
exciting influences. Arterio-sclerosis 
and chronic cardiac and renal disease 
arising in so many instances contempo- 
raneously, or one as a result of the 
other, and apparently under like or al- 
lied influences are thus bound together 
inseparately in the consideration of all 
the wear-and-tear effects of human 
adult life. 


PREVALENCE. 


There are available very few statis- 
tics bearing on the incidence in various 
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Most of these children are probably 
also included in the figures derived 
from the examinations made of those 
attending school. 

Advancing to a consideration of the 
next period of life, the collegiate or 
undergraduate, [ have obtained most 
interesting figures from the Depart- 
ment of Ivgiene of the College of the 
City of New York. Ilere, since 1908, 
8.817 vouths of both the preparatory 
schools and collegiate departments 
have undergone careful, general, physi- 
cal examination, as a matter of routine. 


Cardiac impairment was found in 162 


instances, giving an incidence per- 
centage of 1.83. Urinary examina- 


tions were not part of the routine, nor 
were any arterial lesions noticed. 
Thenext age-period available for con- 
sideration comprises the workers of the 
community, and as the value of figures 
in this connection depends entirely 
upon the care and validity of the ex- 
amining authorities, | have been partic- 
ularly fortunate in securing the records 
of the Life Extension Institute of New 
York City, and those of the New York 
City Health 
from the examination of its employees. 


Department, obtained 


Trade 


Bakers 800 
Tailors 
Tobacco work ooo 
Furriers 83 
Printers 208 


Average all trades 


No examined, 
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As pertaining to our subject they are 
presented in the following tables: 
EXAMINATION OF EMPLOYEES 


Banks, Ere., 
New York Crry ny tHe Lire Extension 


or THE 


or CommerciaL Houses, 


INSTITUTE. 


Figures based on the eXamination of over 


2,000) individuals—average 30 years of age 


made within the last few months. 


Lesions found. Percentage. 
Organic heart disease 5.38 
Arterio-sclerosis 13.10 


Urinary symptoms, albumin, sugar, 
casts 35.63 


Cases showing combined disturb- 


ance of circulation and kidneys 12.77 


Resutts to Date or Att Examinations oF 
Emp.Loyees or THE New York Crry 
Department, 696 Acres 15 To 
74, AVERAGE 32.75. 

“Cardiac derangements of 
various degrees of sever- 
ity 
found in 


and importance,” 
, 92 or 13.2 per cent. 
Some albuminuria found in, 209 or 30 per cent. 
Systolic pressure of 150, 
plus, and some albumin 
present in urine, found 
in 25 or 5.5 per cent. 
Statistics presented to the Fifteenth 
International Congress on Hygiene and 
Demography by the Director of Inves- 
tigationof the New York Factory Inves- 
tigating Commission, show that among 


2,486 workers, findings were as follows: 


Bright's dis- 
ease found, 


Heart disease | Arterial cis- 


found, per ease found, 


cent per cent. per cent. 
68 0.3 
$5 O04 
$.2 

60 

2.9 

4 88 4 0.35 
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Other 
Bright's. 


disease circulatory. 
Children under 15 0.6 to 2 per cent. ? 1 per cent. 
Youths 15 to 25 1.83 per cent. ? ? 


Workers 25 to 45 
Business men over 45 


From the above the rapid increase 
in prevalence of these wear-and-tear 
diseases, as the individual advances in 
life, is apparent, and since only their 
gross effects are apt to be discovered, 
we readily understand their impor- 
tance and the need of effort to control 
them in a community. 


Morvauiry. 


Apart from defective registration, 
vital statistics are apt to be misleading 
for some very important reasons, 
which are that they are necessarily 
gathered over different periods and by 
different men under rules almost as 
varied and as changing as the styles 
of dress. If we look up old mortality 
statistics for organic heart disease, we, 
for instance, find it here lumped with 
all forms of endocarditis, or “dropsy,” 
and most probably complicated by 
additions of many sudden deaths from 
miscellaneous causes, to an extent 
dependent upon the sagacity of the 
physicians of the time or place. Even 
circulatory disease, as a total, is of 
varying comprehensiveness, since even 
today the census authorities include 
diseases of the lymphatics and cast 
out cerebral hemorrhage, a condition 
most certainly dependent upon arterial 
degeneration. Chronic kidney affec- 
have sometimes been grouped 
acute inflammations of these 


tions 
with 


1.5to 5.38 percent. + to 15.1 per cent. 0.3-5.5 per cent. 


8.1 5.7 and over 2 


organs. Apart from this we know the 
record (such as was reported by Cabot 
a year or so ago in the Journal Ameri- 
can Medical Association) of divergence 
between even the best clinical diag- 
noses, upon which all public statisties 
depend, and autopsy findings. There- 
fore, we must not lean too confidently 
on such broken reeds as the figures 
which we may dig out, to bolster up 
a theory. We not infrequently hear 
“Heart disease has increased 57 per 
cent. in the United States Registra- 
tion Area since 1880." “In Massa- 
chusetts the rate has risen 105. per 
cent. during the same period.” “In 
Chicago the death-rate from diseases 
of the kidneys has increased 167 per 
cent. since 1880." “The apoplexy rate 
has increased in the United States 
Registration Area 84 per cent., and in 
Massachusetts 135 per cent. in the 
last 30 years.”’ All of these statements, 
quoted from authorities, are based 
upon actual statistics of more or less 
reliability, but the truth of the deduc- 
tions made therefrom can well be 
questioned for reasons such as I have 
mentioned. Even the comparatively 
very reliable mortality statistics of the 
city of New York, upon examination 
show the marked effects of changes in 
classification, and of rulings by the 
authorities as to acceptable causes of 
death. For instance, the total deaths 


| 

| 

| 
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‘ es ‘ ‘ 
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‘ eX sive ‘ ) 
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1 S78 | 
se ‘ 
‘ cit TT ( 
~ ‘ re 
( ereb orrhage 
1942 in LOOS. the oO O45 
( na »> TO nd 
not exceeded 1.150. a figure 


per cent helow that ot 


vest yearly cerebral hemorrhage 


returns. 1900 to 1907. as quoted It 
seems that what the cerebral hemor 
ve classification lost, general ci 


latory (exclusive of heart as above 
ist have gained, since when the 
number of deaths in the former 
dropped in 1908, those in the latter 
ilmost doubled. heing reported as 
:mounting to 1,597, and amounting 

1909 to 2.431 (an inerease within 
> vears of over 250 per cent.), with 


70 as the lowest since However. 


hen the figures are combined (other 
circulatory plus cerebral hemorrhage 
is I have done in the tables in luded 
herewith, it seems that at least one 
possible cause of false deduction will 
be avoided. 

Referring first to Table I, whicl 
overs the United States Registration 
\rea, the most accurate. as vet. sta 
tistical period, 1900-1912, it will be 


seen by i. glance at the chart and ex 


amination of the figures from which 


it is drawn that organi heart and other 


irculats 
will ‘ ) 
respect el | 
eC! 
par ed the « | 


purpose 
the ipidl 
and thi 

rates 

heart rate | 
points, nearly t ( s tast 
national area, but both Brig} 
other circulatory h e falle 


the first 3L and the second 17 


why should the statistics of 


t he two 


authorities as regards the last two 


classifications point In opposit 


tions? It is hard to sav. unless we 


believe that measures to control the 


infectious diseases in the metropolitan 


district have been markedly 


more 


effective than those maintaining over 
the Registration (rea and that as a 


consequence t he ine idence ol 


arterial and renal degenerati' 


ditions, which so frequently 
such infections, has heen 
spondingly lessened. In ‘I 
combined the New York Cit) 
heart and Bright's disease 1 
a peridd of 44 vears, and in the 


taken irom the last tblishe 


report of the Department of Hk 


the same city, the separate rat 
same diseases I trie Boro 
Manhattan and the Bronx are 


general ( ire ul 


this period « nnot be accurat 
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Healt! \ffected Chroni Diss 115 
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TABLE I 


DEATH-RATES PER 100,000 POPULATION PROM CHRONK 
REGISTRATION AREA 


ARTERIES, AND KIDNEYS, 1900-1912, UL 


In this and the following Table I, cerebral hemorrhage— apopl 


jreulator 


Heart 3 128.5 138.4 1381.38 127.6 
Bright's SIS SI.6 87.6 92.7 929 S79 


Other circulatory. 105 5 102.2 104-7 108.6 109.7 112 1 


TABLE IL. 


1907 


IST .5 128.3 129.7 141 
S5.S SS.3 SS 


919 


DISEASES OF 


HEART?’ 


has been included in “ Other 


1909) 


1911 


S75 


5140 9 142.6 


2.5 


117.9 113.4119.8 118.1119.1 123.4 


DEATH-RATES PER 100,000 POPULATION FROM CHRONIC 
ARTERIES, AND KIDNEYs, 1900-1912, IN NEW YORK CITY. 


DISEASES OF 


HEART, 


For purposes of comparison, tuberculosis (all forms) and typhoid rates are also charted.) 


1900) 1901 1902 1905 1908 1905) 1906 


Tuberculosis 280 | 264 243 | 246 250 | 240 | 246 
Heart 112 | 130 133 | 126 | 128 | 128 | 133 
Bright's ltl 158 147 146 
Other circulatory 86) 85 | S83) 92/ 91 87 
Typhoid 21; 2@| 17/ 16) 15 


TABLE 


COMBINED DEATH-RATE FROM ORGANIC HEART 


1868 35.0 1879 186.5 
Is70 157.5 1990 1892 
IS71 Ist 1 ISS2 212.2 
Is?2 190.38 ISSS 219.1 
IS7TS 176.8 208 2 1895 
166.0 ISS3 214.0 
IS75 ISS6 216.0 
IS] ISS7 212.7 1898 
162.8 ISSS 198.8 1s99 
IS7TS 742 ISS9 238 1900 


1907 


258 
16S 


17 


- 
oO Ss 


Ge Ge 


Ge 


1909 


214 | 210 
148) 145 
1138) (116 
73 as 
12 l2 


1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 
1911 
1912 


1911 


205 
160 
101 


12 


93 


174 


0 


10 
69 
10 
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report for shows a mortality 
from chronic cardiac affections of 109. 
As well as I can ascertain, the general 
Kuropean rates, covering Germany and 
France, approximate those of the 
United States Mortality Statistics, as 
regards total heart affections and renal 
disease, and although the stress of 
business life may be much greater in 
this country, the general consumption 
of alcoholics in the foreign area is so 
much greater as to fully balance the 
account. 

Insurance company “regular line” 
mortality statistics are well repre- 
sented in the three following tables, 
viving the experience of the New Eng- 
land Casualty Company quoted from 
Dwight (Boston Medical and Surgical 
Journal, Oct. 26, 1911): 


Taste ro Snow 


Cause of Death. Per cent. 


Chronic heart disease 18.25 
Arterio-sclerosis 11.25 
Nephritis . . 9.25 


ro Snow Ine 
Deaths from 
circulatory disease 
Percentage of 
total deaths 
10.5 


KEASING PREVALENCE. 


Period. 


IS44-54 
55-O4 
65-74 
75-S4 
85-94 
95-1904 

1905-1910 


Taste vo Snow Generat Distripution. 


Deaths fron 
circulatory disease 
Percentage on total 
business written. 
27 
ZHSS 
23.16 
25.00 
21.25 


Brown (Journal 


Area. 


North Central States 
New England 
Mid-Atlantic States 
Western States 
Southern States 


American Medical 


Association Oct. 24, 1908) quotes insur- 
ance statistics to show that out “of 


TABLE V. 


DEATHS BY SEX AND AGE-PERIODS, U. 5. REGISTRATION AREA, 1912. 


| 
Organic heart. | Other circulatory. Bright's. Totals. 
Age — All. 

Males. Females. Males. Females.| Males. | Females.| Males. Females.| 
Under 20 1.SS6 201 1.228 1,097 785 78S 3.899 S806) 7,795 
20-59 3.948 $.922 2.344 2,069 2.938 2.971 9,230 S.962 18,192 
59 11495 9,725 7,556 9.852 7.221 31,072) 23,757) 54,829 
60.79 25.044) 19.707 20,448 17,190 14.847 10773 58.3389 47.670) 106,009 
Over SO 5.254 6.250 6.610 S.192 2.447 14.696 14,888) 29,584 

Not given us 338 37 26 29 22 134 SI 

- 
Totals $5,695) 40484 16461 12,367, 31,643) 24.222, 117,370; 99,254) 216,624 

| 
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| | 


' t+ were lost from cardiac disease 
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e mortality from diseases und 


nsideration, in the registration area 


na in New York City 


ration area it is seen how the sex im 
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vhen divergence begins and maintains 
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and arsenic, must be taken, and the 
individual and community instructed 
as to the actual réle of alcoholics and 
tobacco in the production of such con- 
ditions. 

Above all, a correct standard of diet, 
outdoor exercise, and limitation of 
nervous strain must be inculeated, with 
a full understanding of the principles 
involved, and sight should never be lost 
of the all powerful and disastrous effects 
of all agencies which act to produce 
prolonged increase in arterial tension. 

The particular danger of employing 
the powerful stimulants available (aleo- 
holies, tobacco, coffee, ete.) to further 
drive a circulatory system physiologi- 
cally demanding immediate rest, should 
be made plain, as well as the injurious 
effects of the sedative coal tar and 
other drugs, when used habitually. 

The public must be taught how over- 
alimentation works to poison the sys- 
tem, and be induced to reduce the 
surfeit of food products, especially 
meat so frequently ingested. Although 


ANALYSIS OF Risks FOUND IMPAIRED. 
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“autointoxication”’ is widely 


nized, yet very few individuals ever 


recog- 


do anything to avoid or reduce it 
beyond an occasional gulp of sour milk 
or a dose of salts, so public instruction 
as to the physiological requirements of 
the 
given. 

Individual prophylaxis, apart from 


gastro-intestinal tract must be 


ihe above, consists in correcting as far 
as possible, any abnormal departures 
in daily routine or habits, from the 
hygienic, paying especial attention to 
any particular point in which the 
person under consideration seems to 
be weak, or his health to be menaced. 
For this purpose periodical medical 
examination is essential, since very 
few of the beginnings of these wear- 
and-tear diseases are noticeable to the 
patient sometimes not to the medical 
man. The value of such examinations 
to the individual concerned, is well 
shown in the subjoined table presented 
in 1913 to the section on social and 
economic science of the American 


FREE ANNUAL HEALTH BUREAU EXAM. 


INATIONS. 


Average age, 49 years 9 months. 
Amount of insurance $1,590,635. 


Ages Ages Ages Ages Ages Ages 
L050. 4-50. 0-60, 70 over. 
Per cent. Percent. Percent. Per cent Per cent. Per cent. 
Affections of heart, 
vessels and kidney s, dia- 
betes 9S 13.85 21.65 31 60 23 37 + 34 
Per cent. at each age-period| 
unaware of such impair- | 
ment 65 21 57 S81 6300 60 27 48 57.14 
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health or from volunteer outsiders who 
have had fitting experience and possess 
the necessary ability, so as to give at 
least one talk weekly during school 
hours in the assembly room of each and 
This 


lecture system should form part of a 


every public school in the city. 


regular school course, and an examina- 
tion should be held by the educational 
authorities at the end of the term, cov- 
ering the subjects gone over. Lectures 
should be illustrated by lantern slides, 
and at least once a week an appropria- 
ale moving picture show should be 
given in the school possibly Friday 
or Saturday evening. 

Leaflets of instruction 
printed, covering daily habits, the way 
to keep well, the manner in which 
infectious disease is spread, ete., in 
the form of terse “Don'ts” or “Dos” 
for instance, and regularly distributed 
toall. For the higher grades and high 
schools more comprehensive circulars 
should be issued. 

The same staff of lecturers could be 
employed to address meetings of par- 
ents. One such lecture should be 
held at least every week in each school 
throughout the school year. Similar 
lectures should be given to labor and 
employer organizations, with elabo- 
ration to the special indus- 
trial factors involved. It should be 
made generally known, through the 
press and otherwise, that the services 
of the lecture bureau are at the public's 
command to supply capable speakers 
on public health topics on all suitable 


should he 


cover 


occasions everywhere. 
The course of lectures, should com- 
prise (1) the reasons and objects of the 


lectures, (2) general information in 
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regard to physiologic and pathologic 
processes, (3) special talks on general 
Hlow 
one grows, avoids sickness, takes sick, 
gets well or dies, should be particular- 
ized and the way in which the wear- 
and-tear diseases develop, their causes 
and means to avoid them, all should be 
Lectures to adults should, 


hygiene, injurious habits, ete. 


made plain. 
in addition, illustrate particularly the 
etiological factors operative in adult 
life which predispose to and cause the 
diseases under consideration. The 
dangers of quack medicines should be 
emphasized, as well as the risk of self 
medication, 

For distribution gratis, perhaps as 
cost price, an almanac or a substitute 
for the Self-Doctor Book so common 
in some households should be compiled. 
It should contain similar information 
to that imparted at the lectures, and 
graphic charts of the havoc played by 
chronic heart arterial and renal dis- 
ease, and have illustrations, after the 
manner of posters. It should be 
attractively printed and suitable for 
preservation. 

A weekly bulletin should be issued in 
absolutely popular form, and should, 
together with other health topics, 
cover specifically the wear-and-tear 
diseases, giving each subject local and 
timely color. This bulletin should 
both be distributed in the school (that 
beside children, stay-at-home parents 
may be reached— at lectures, and ad- 
vanced copies should be sent to the 
local press. The effects of alcohol and 
the venereal diseases in maiming and 
shortening the individual's life should 
be thoroughly covered in this publica- 
tion. 
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course, the health department could 
directly undertake this work. The 
interest of large corporations should 
he solicited in regard to the prophy- 
laxis of these maladies and they should 
he supplied with the special printed 
matter for distribution, and urged to 
encourage or to institute regular phy- 
sical exeminations of their entire per- 
sonnel. 

Small special exhibits beginning with 
the various feetures of the causation, 
prevalence and workings of the mala- 
dies in question, should be prepared and 
sent to schools, private organizations, 


museums, libraries, municipal ferry- 


The American Journal of Public Health 


boats (for exhibition) and other places 
where large numbers of people are apt 
to view them. A large wear-and-tear 
disease exhibit should be held yearly 
or even be made permanent after the 
fashion of the American Museum of 
Safety. 

It would be well to hold, with the 
coéperation of interested agents, per- 
haps once yearly, a wear-and-tear 
disease parade in order to further 
advertise and interest the public in the 
measures in hand. This should par- 
ticularly show the need and the objects 
of the work, besides the results already 


accomplished. 
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THE RESULTS OF STUDIES UPON THE DUST AND 
BACTERIA CONTENT OF THE AIR OF CITIES 
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certain impurities in the air. Oppor- ities where the air is clean. We knov 
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sampling and examination may be others in dusty trades become coated 
improved with fine particles But we do not 
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know to what extent the body ignores 
this state of affairs, or how great may 
be the quantity of dust inhaled under 
varying body resistances without ill 
effects. Nor do we know whether 
course or fine particles are most in- 
jurious, whether the greater danger is 
in the upper air passages or in the 
delicate lung cells. There are those 
who believe that dust is ordinarily of 
little consequence and behaves as an 
inert substance when once deposited. 
It would that the 
larger gritty particles, when lodged on 


seem, however, 
delicate mucuous surfaces, must irri- 
tate and even rupture them, preparing 
the way for chance infection to enter. 
We know how even a small quantity 
of dust causes sneezing and irritation 
in the case of people whose nasal 
passages are extremely sensitive. 
Furthermore, dusty atmospheres are 
dirty atmospheres and most dirt in- 
creases the danger from bacteria. We 
have learned, it is true, that not every 
dust particle is the carrier of bacteria, 
but some of them are, and with in- 
creasing numbers of dust particles the 
danger becomes greater. Dust pre- 
vention, therefore, merits considera- 
tion in the establishment of a clean 
environment. 

For securing samples of air for dust 
and bacterial analysis the device manu- 
factured by Wallace and Tiernan, 136 
Liberty Street, New York City, has 
been used. It consists of a wooden 
box 9” x 12 x 8” within which is either 
a direct or alternating current motor 
that operates on any 110-volt circuit. 
A small pump is operated by the motor 
and this draws in air from the outside 
of the box through a glass adapter tube 
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that fits into a metal receiving cup. A 
tight joint is made by means of a 
rubber gasket. The tube 
contains a half-inch layer of sand for 
the retention of bacteria and this is 
later washed out from the tube with 
sterile For the collection of 
dust particles a half-inch layer of resor- 
cinol crystals is employed. The erys- 
tals are later dissolved in perfectly 
clean water and counted under the 
microscope with the use of a 16 mm. 
objective. Particles from one micron 
upward can be enumerated in this way. 
The employment of this method calls 
for extreme care and scrupulous clean- 
liness in the preparation of apparatus 
and the subsequent procedure. Con- 
sistent results cannot be obtained un- 
less such precautions are taken. 

Much has been written concerning 
the proper regulation of temperature, 
humidity and air movement in occu- 
pied rooms. We have come to think 
that the derangement of these factors 
is responsible in a large degree for our 
feelings of dullness, stuffiness and gen- 
eral discomfort after a more or less 
protracted stay indoors. These symp- 
toms are not only apparent after con- 
finement to poorly ventilated rooms 
but occur to a degree in rooms where 
ventilation is thought to be fairly good. 

Relief is nearly always gained upon 
going into the outside air. Here the 
physical conditions are so different 
that it is possible they all operate bene- 
ficially, but it has occurred to the 
writers that the influence of dust in 
this connection is one that may have 
been given too little weight in the 
consideration of ordinary atmospheres. 
We are all familiar with the dryness 


adapter 


water. 


| 


Dust and Bacteria 


eling 


hed 


spiratorys passages bv breathing 


pear imparted to the 


dusty air In a milder degree, this 
t Is also produced in occupied 
rooms. Deficient humidity is genet 


ily ascribed as the cause, but may it 
ot be that small floating particles of 
dust, dirt 
ind also 


produce 


originating from clothing, 
various articles, 
those of 
These particles ire 


disturb 


abrasion of 
effects similar to 
induly dry aire 


kept in motion by various 


inces within occupied places, are 
Is rally in a desiccated condition, and 
e the property of abstracting water 
from moist surfaces upon which they 
ay lodge. Operating in this way the 
nhalation of dusty air for several hours 


i degree the same ull 
the throat 


nasal passages that results from breath- 


may produce to : 
pleasant dryness of and 
ing very dry air and in addition caus 
a slight 


widespread use of some process of air 


ing irritation If so, a more 


leansing, such as air washing, is to be 
highly commended. 

How well founded this conception 
may be is clearly a question for dis- 
cussion in the absence of any knowl- 
edge bearing directly upon the subject. 
It is possible to show, however, that 
outside air is nearly always freer from 
dust than inside air. Examination of 
dust by the method already outlined, 
using the microscope, does not reveal 
the presence of particles smaller than 
about 1 micron, .001 mm. This is un- 
fortunate, as it may be that different 
atmospheres vary greatly in their 
content of particles smaller than this, 
particles that might almost be said to 
Likewise those 


atmospheres that are most sought for 


be “colloidal” in size. 
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by mankind. in the belie I that thre re are 


benefits derived from life in them. are 


cleaner than those that envelope popu 


lated 
dust 


1 terminations of 


made by the writers in the 
summer season showed 18,000 party les 
the air over Long 
the fiftv-se 
enth story of the Woolworth Building 


in New York City at a 


street air 221,000, and 


cubic toot in 


Island Sound. 27.000 at 


time when the 


showed 25.000 


shower 


parti les after a heavy summer 
in Cambridge, Mass., 


the normal 


where 
content 200.0000 or 
Attention is called to the 
agreement these three de 


do 


onditions of ob 


weather 


over close 
between 
thi \ 


terminations, representing as 


the dust in air under 
leanliness 


In lable | are 


VIOUS 


given the results of 


several determinations of dust and 
hacteria made in a small fresh air 
school in Cambridge, Mass There 
were two rooms, one for kindergarten 
instruction, the other for first grade 
work. The dimensions of the first 


x 40 and ol 


Ceilings 


were 2] the latter 10’ x 
$l’. high There 


was no mechanical system of ventila- 


were 15 
tion and air was taken into the room 


through several large windows and 


transoms, principally the latter, along 
one side of each room. A temperature 
and 60° F 


throughout the winter 


between 50 was maintained 
In each room 


there were about twenty small children 


and the teacher, the unit volume of 
air space accordingly being about 500 
cubic feet per person in the kinder 


garten and 200 cubic feet in the first 


grade 
In all cases the dust party les and 
the 


bacteria were more numerous In 
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TABLE 1. 


MMARY OF 


Date Dust particles per cu. ft 


Gelatine at 20°C 


Outside Kinder- First Outsic 


air garten grade air 
Jan. 8 140,000 
Jan. 16 228.000 3 
Jan. 28 98.700) 147.000 0 
Feb. 26 264,000) 10 


Carbon dioxide determinations made on Jan. 28 
Outside air=3 

Kindergarten = 4 

First grade=5 


TEMPERATURE AND 


ANALYSES OF AIR MADE AT LAWRENCE HALL SCHOOL. 


Bacteria per cu. ft. 


Agar at 


le Kinder- First Outside Kinder- First 


garten. grade. arr. garten. grade. 
i6 7 
3 27 0 7 13 
27 0 15 
10 20 0 13 $s 


gave the following results: 
5 parts per 10,000, 
25 parts per 10,000, 
0 parts per 10,000, 


Humipity Reavines 


Outside air Kindergarten. First grade. 
Date Tem- Rela- Abs Tem- Rela- Abs. Tem- Rela- Abs. 
1913-14 pera- tive humid. pera- tive humid. pera- tive humid. 
ture humid- grains ture humid- — grains ture humid- grains 
F°. ity cu. ft F°. ity. cu. ft. rs ity. cu. ft. 

Dec. 12. 33.0 60°, 1316 | 57.5 39% | 2.059) «56.0 2006 
Dee. 18 75 2340 «63.0 45 2.857 58.0 52 | 2.792 
Jan. 8 36.0 60 1.474 50.0 39 1 590 49.0 40 1.574 
Jan. 16 26.0 73 1 185 60.5 30 1.753 56.0 35 1.756 
Jan. 28 5.5 79 2.746 59.5 50 2 $25 57.5 53 2.798 

Feb. 18, 12.0 47 402 60.0 15 861 - — 

Feb. 26 15 28 662 62.0 16 982 58.5 21 1.148 


the air of the rooms than in that of the 
outside air, varying, no doubt, with the 
amount of disturbance in each room. 
Likewise, with one exception, the first 
grade room showed higher counts than 
the kindergarten room. The smaller 
volume of air per occupant in this room 


accounts for this fact. The actual 
number of children was about the 
same. 

These results are given merely as an 
illustration of the greater numbers of 
bacteria and dust particles that are 
present in the indoor air of one class 


| 
| 
| 


: Dust and Bacteria Content 


of occupied rooms. ‘The numbers are 
not excessive for schoolrooms, and are 


than the 
\W inslow 


tact considerably lower 


results obtained by 


average 
n the New York ¢ ity Schools.* This 
might be exper ted. as one of the ad- 
, antages of a fresh air school, the 
object of which is to provide a rapid 
change of air between the inside and 
outside atmospheres 
An interesting sidelight upon this 
particular fresh air school is the fact 
that the teachers went through the 
> entire winter without colds, although 
they had been subject to them in 
| evious years while teaching in the 
} ordinary schoolrooms where mechani 
cal systems of ventilation and higher 
temperatures were in use. The cool 
temperature of the rooms, as shown 
n the table, may have been quite as 
much of a factor as was the ventilation 
in maintaining the good health tone. 
It is of course impossible to separate 
' the effects of the two from any work 


done by us. 
How best to improve atmospheric 


conditions in the basements and sub- 


surface floors of buildings has long 
been a problem with department store 
proprietors. It has been hard to 


approach the improved standards ap- 
lied to the upper floors owing to the 
fact that 
employed to change the air, and these 


mechanical means must be 
must be on a scale larger than ordin- 
arily used because of the great volumes 
of air to be handled, the absence of air 
movement the 
the heat radiated from artificial light- 
the that 


frequent the basement departments. 


below street surface, 


ing, and larger crowds 


* Sch Ventilation in New York Cit ( I 


\. 
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Table I] gives the results ol some 
studies in a large Boston store where 
considerable attention has been given 
to the ventilation of the basement 
floor and the mezzanine floor just 


above it The latter ls des ribed in 


the table as the “basement balk ony 


Washed air taken from the roof is 


supplied to these floors It does not 
furnish the entire supply, however. as 
the exhaust system handles a volume 
several times larger, the difference 
being made up Dv leakage inward from 
stairwavs, wells and other openings 

The number of dust parti les at 
various places in the basement was 
considerably higher than in the in 
coming washed air or the outside air 
Microscopi al examination showed 
that many of the particles were ol 
fibrous structure The handling of 


clothes and dry goods and the contact 
of large numbers of people in passing 
about the store would naturally give 
rise to a considerable amount of dust 
of this character 

There 
the numbers of bacteria in the washed 
\ consider 
able increase was shown both in the 


was a striking difference in 


air and that in the store. 


forms srowing at and those 


growing at 37 

It will be seen that the figures given 
for the store in Table IT exceed those 
given for the fresh air school in Table I. 
This illustration of the 


serves as an 


in which indoor air becomes un 


way 
clean by use, the degree depending 
upon the extent of usage and the 


frequency of change. The basement 


referred to above had an elaborate 
installation for renewing its atmos- 
W vw, A J " f Pu H t \ 
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TABLE I 
SUMMARY OF ANALYSES OF AIR TAKEN FROM THE BASEMENT AND BASE- 
MENT BALCONY IN A DEPARTMENT STORE, BOSTON. APRIL 3, 1914 


Bacteria per cu ft 
Dust par- 
Relative 


Hour Location ticles “are 
Gelatine Agar per cu. ft humidity, 
at 20°. at 38°. 
11.00 acm Intake of air washer 33 137.000 wo, 
11.30 acm Washed air from washer 17 ; 68,000 61 
1.05 p.m Basement, N.E. corner 262,000 S4 
1.45 pom Basement, N.W. corner 200 53 $25,000 33 
2.10 pom Basement, south side center 2233 67 $176,000 
pon Balcony near stair well 160 23 321,000 
pam Balcony, corner 0 $88,000 27 


Temperature ano Humiprry Reapincs 


Temperature 
Hour Location rel Remarks. 
Dry bulb. Wet bulb, humidity. 
11.10 a.m Intake of air washer 10 \ir taken in at roof 
11.30 a.m Washed air from washer 58.5 $1.5 61 Sample in duct 
1.05 p.m Basement, N.E. corner 6005 475 34 Near freight elevators q 
1.45 p.m Basement, N.W. corner 70.0 54.0 a3 Near Exit CC 7 
1.55 p.m Basement, 5.W. corner 70.0 53.5 Sl Near Exit DD. | 
2.15 p.m Basement, south side 72.0 29 Ladies’ suit depart- 
center ment 
3.05 p.m. Balcony, near stair well 73.0 57.0 35 North side | 
3.15 p.m Balcony, near restaurant); 74.5 58.0 34 South side 
3.30 p.m. Balcony, 5.W. corner 69.5 52.0 27 Near Exit DD. 
phere and was fairly comfortable as | where the population mingles in closer 
to temperature and humidity. The personal contact, or under more ab- 


ventilation system did not accomplish normal conditions of ventilation, than 
as perfect results, however, from the in the cars of our transportation sys- 
standpoint of air cleanliness. The tems. This is the outcome of numer- 
figures given for dust and bacteria are ous causes, such as the rapid growth 
slightly in excess of the average re- of certain communities, which over- 
sults given by Winslow for New York _ taxes transportation facilities, the will- 
City schools. ingness to sacrifice comfort for speed, 
During the routine of life in large and the small amount of attention 
cities there is probably no other place that has been given in years past to a 


Dust and Bacteria 
comprehensive study of existent con 
ditions and means for their improve- 
ment, 

The air in street cars is subject to 
from two 


unusual contamination 


sources, first, from the large number of 
persons occupying a given cubical space 
and second, from the streets over which 
the cars pass The constant boarding 
of passengers brings upon the floor of 
dirt, 


which is dried and scattered about by 


the car a large amount of street 


the strong air currents. The rapid 


motion of the car over the streets lifts 


large volumes of coarse and fine mate 


rial from the roadway and this is 


brought into the ear in clouds when 


the speed is de reased and doors and 
windows are opened 

With the idea of obtaining informa- 
tion relative to the dust and bacteria 
street some 


content of air in ‘ars, 
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studies were made on the line of the 
Boston Elevated Railway Co. running 


between Harvard Square in Cambridge 


and Pleasant Street in Boston The 
studies were in the nature of a pre 
liminary investigation, and were made 


through the courtesies of 
Major-General Bancroft, President of 
The Boston Elevated 
Mr. M. C. Brush, Chief of Transporta 
tion, and Mr. C. H. Heil, Chief of 
Maintenance, to acknowleds 


for the itlege of using 


possible 


Railway 


whom 
ment is mace 
the cars and equipment of the Com- 
The results are so far as 


given 


obtained, and are of interest as show- 


ing the conditions at the particular 
time and place at which determinations 
were made 

The 
four miles of 


Railway 


in question extends over 
the Boston Elevated 
half 


lime 


system, approximately 


Oistonce Thevsords of Feel 


AMorvord Severe 


4 T T 
10 20 2s 
274 000 8.000 
Qs? 38 209000 
IS 7 497 


per 


SUPFACE A 
° 
8 
: 
= 
per 
947 /0$-000 


perey ft 


Torch 17/9/14 


D357 LACIE RIA 
FER CUBIC FOOT OF Alf? ON ST CARS 


Boston Llevoted Co. Hervord 59 -/deosen? St 


Day 


! 
\ 
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Os of Fee? Frem Severe 
Oust perce 4087 %#25.000 
vs 
Soaclerre perevt? 


amen 


Merrard 


*Veasanl If 


perce 


3,4/ 5,000 


per 


Apri] 1. 1914 


SHOM/N6 DUSTANG GACTER/A 
FER CUBIC FOOT OF AIR ON STREET CARO 


Sostonllevaled fy. Co. Harvard St 
2. 


7500 


Dry Day. 


of the distance being surface line, the 
balance being divided between one of 
the Boston subways and a long viaduct 
passing over the Charles River and a 
portion of Boston. The cars in use 
were the large semiconvertible type, 
known as 4A2 and having closed 
vestibules and cross seats with a center 
aisle. Air was admitted to the cars by 
means of two deck-sash ventilators at 
either end, and by means of twelve 
curtain ventilators along the roof of 
the car, six of which were always open, 
the remaining ones closed. Samples 
of the air were collected at the center 
of the car. The results of analyses 
for dust particles and bacteria are 
given in Table III and are shown 
graphically in Diagrams 1 and 2. 
From eight to ten minutes was re- 
quired for the taking of each sample, 


during which time the car was moving. 
The portion of the route over which 
the car moved during the taking of 
each sample is indicated in the diagram 
and in the tables the maximum and 
minimum numbers of passengers are 
given for each portion of the route. 

Diagrams 1 and 2 show the route 
over which samples were taken, the 
character of the route at different 
points, and the approximate distances 
between stations. The figures for 
bacteria and dust appear above and 
below the representation of the route, 
and the line under each of them indi- 
cates the distance over which the 
sample was taken. 

Comparison of the two diagrams 
shows a decided difference in the num- 
ber of bacteria and dust particles on a 
damp and on a dry day, the latter 


Ci ity 
| | 
| 
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showing the higher results Phe fig laving in the subway The dust p: 
res presented are much higher than ticles Ollected in the subwav had 
those given for samples collected in smaller average diameter and unde 
f other places mentioned in this paper the micros ope were darker in olor 
In one ase the dust particles red Phe work ol Soper the New Yor! 
415,000 per cubic foot This was in subwavs has shown that a verv cor 
‘ section of Cambridge where a larg siderable amount of metallic dust. is 
force of men was engaged in removing present ino subway au Phis results 
the winter’s accumulation of street from the wearing down of rails. wheels 
dirt and brake shoes Samples taken o1 


Judging from the rather limited — the viaduct or in passing over it might 
number of determinations made, there be expected to give lower results o1 
is a tendency for the subway air to be account of the greater purity of the 
less clean than the outside air over the atmosphere but in passing from a 
streets. In general, higher results rather dirty section of Cambridge in 


were obtained on portions of the route one direction, and from the subway in 


rABLE Il 
SUMMARY OF ANALYSES OF AIR 


SAMPLES TAKEN IN CARS OF BOSTON ELEVATED RY. CO. HARVARD SQUARI 
PLEASANT STREET LINI 


B f 
Nu 
(rel t Agar at 
Harvard Square to East Cambridge 7 BS} 7 
Scollay Square to Pleasant Street and return 1383 7 st) 
East Cambridge to Harvard Square 1Os 3 
Kast Cambridge to Scollay Square 19 l2 
Park Street to East ambridge 215 187 17 t 
Outside air. Pierce Hall } 17 
April 1, 1914 
Harvard Square to East Cambridge: 67 
Pleasant Street to North Station 1500 
North Station to Pleasant Street and returt 
Outside air, Pierce Hall 117 ) 
*7T at 
I s 


4 
Ba 
March 17, 1914 
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TABLE III 
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Continued. 


Dust Particies. 


March 17, 1914." 


Section of route 


East Cambridge to Seollay Square 
Haymarket Square to East Cambridge 
Harvard Square to East Cambridge 
Scollay Square to Pleasant Street 

East Cambridge to Memorial Hall 
Outside air, Pierce Hall 


April 1, 1914.7 


Viaduet to Pleasant Street 
Viaduct to Inman Square 

East Cambridge to North Station 
Outside air, Pierce Hall 


: Number of 
Dust particles per cu ft. 


passengers. 
SSS 000 35 to 67 
1,105,000 25 to 30 
274.000 5 to 19 
1.809.000 4 to 26 
947 000 20 to 40 
133,000 
1.425.000 7 to 54 
3,415,000 19 to 30 
1,027,000 26 to 37 


122,000 


the other direction, with doors and 
windows closed, there was a consid- 
erable lag in the change of atmosphere 
within the 

In connection with Table LIT it will 
he noticed that the dust and bacteria 
content of the outside air at Pierce 
Hall, as registered on the days when 
samples were taken in the cars, was 
very much lower. This might be ex- 
pected when consideration is given to 
the agitation surrounding the move- 
ments of street cars and the amount of 
dust and dirt that is brought into them 


‘ars. 


by passengers. 

The variations from day to day in 
the dust content of city air in a place 
removed from the influences of car 
traffic is illustrated by the figures given 
in Table IV. The results are for an 


eleven day period following shortly 
after April 1, 1914, the date of the 
street car observations given in Dia- 
gram 2. A wide range of weather 
conditions is covered by the period. 
Each sample examined was a composite 
one made up by collecting the dust at 
three or four different intervals during 
the day. 

In general the figures in the table 
show that dust particles were most 
numerous when the streets were dusty 
and the wind movement great. Ex- 
ceptions to this occurred on April 8, 
a foggy day with no wind, and on April 
12 and 13, when there were high winds 
and fair weather. It is an observed 
fact that on quiet days with high 
humidity conditions a large amount of 
soot and dirt is deposited from city 


* The streets on this day were damp from rain that had fallen a few hours previously. 
t The streets on this day were dusty, following two days of dry weather and brisk winds. 
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TABLE I\ 


rABLE SHOWING NUMBER OF 
FERENT DAYS 


D 
1) 
l 
) 
Apr Lig 
80.00 \y t 
6,000 Apr Light ( 
( 
7.000 Apr. ¢ Light 
\ Brisk ( 
R 
26.000 Apr Light Cold 
Fogg 
11.000 Apr. 9 Mild 
( 
113,000 \pr.10 | Brisk 
66,000 Apr. 11 Brisk S. to! M 
Hig 
139.000 Apr. 12 Brisk AY 
SW ka 
1.000 Apr. 13 Brisk 
19,000 Apr. 14 bres! 
atmosphere Chis may explain the 


result for April 8. The low results of 
\pril 12 and 13 were coincident with a 
shifting of the wind to northerly direc- 
tions and a lowering of temperature 
This followed a very light rain on the 


night of \pril 11 


large volumes of air from northerly 


The movement of 


points nearly always results in a clear- 


ing of the atmosphere in Cambridge 


PARTICLES 
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proportion of coarse siliceous particles 
in the air is very large at such times. 
This contributes an element of danger 
if the theory is tenable that large, 
rough particles cause abrasion and 
irritation of the mucous linings of the 
respiratory passages, and so prepare 
an environment more for 
the growth of infecting bacteria if they 
are present. 

It is within the power of any munici- 
pality to aid in the problem of car 
ventilation and as a matter of public 
health this becomes a duty. If prinei- 
pal thoroughfares are kept well cleaned 
or oiled, much is accomplished by this 
act alone toward furnishing a supply 
of clean air for the cars passing over 
them. The problem is then confined 
to the adjustment of conditions within 
the cars. 

A general inspection of all the results 
presented in this paper shows that 
although the dust and bacteria contents 
of air in different places, both indoors 
and out-of-doors, vary from day to day, 
there are distinct differences that mark 
the increased cleanliness of one place 
over another. These differences are 
measurable by the methods that have 
been described. Outdoor air may be 
said in nearly all cases to be cleaner 
than the same air after use in occupied 
places. Its initial purity will depend 
upon two things, the source from which 
it is taken, and the meteorological 
conditions prevalent at any particular 
time. It is on account of these in- 
fluences that care should be exercised 
in the proper location of air intakes for 
buildings. 

The dust and bacteria in 
of occupied places has been shown 


favorable 


the air 
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to greatly with the charac- 
ter of the place. The amount is, of 
course, influenced by a great many 
The cleanliness of inside air 


vary 


factors. 
may be judged by the total numbers of 
dust particles and bacteria present, 
regardless of whether the increase over 
the numbers in the incoming outside 
air is large or small. If the inerease 
is large, measures should be taken 
on the inside to reduce the numbers, 
either by supplying a larger quantity 
of outside air or by eliminating dirty 
conditions within. If the incoming 
air is unclean it should be subjected to 
some cleansing process, or else the 
source of supply should be changed. 

The methods which have been 
described for the collection of samples 
and their examination for dust parti- 
cles and bacteria were employed to 
obtain the information presented in 
this paper. In some ways they have 
been proved to be very satisfactory, 
but their use has been accompanied 
by limitations. 

So far as apparatus is concerned, 
nothing elaborate or very costly is 
required except the motor and pump 
that are necessary for exhausting the 
sample of air. The mechanical fea- 
tures of these have been perfected to 
such a degree that almost no trouble 
is experienced in their operation. The 
laboratory apparatus required, such 
as sampling tubes, is quickly and 
easily prepared, and the routine exam- 
ination with standard mi- 
croscopical accessories. 

Another limitation in the method of 
sampling is the time required for each 
determination, usually from six to ten 
In a great many cases this 


is made 


minutes. 


| 

| 

| 
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is advantageous, as the dust and ba 
teria content of air is liable to vary 
from minute to minute and the in 
reased time interval gives a more rep 
resentative sample. There are places, 
however. where a vers short, almost 
instantaneous, pe riod is needed in 
order to give the desired information 
This was illustrated by the work on 
street cars where considerable portions 
of the route were covered during the 
taking of one sample \s a conse 
quence the samples represented aver- 
age conditions for a number of minutes 
It would have been desirable to have 
taken more frequent samples 

he necessity of having to use an 
electrically operated apparatus is, how 
ever, a serious drawback. There are 
many places where samples are re- 
quired in which it is not permissible 
to use a mechanically driven apparatus 
on account of the slight noise pro- 
duced. 

The counting of dust particles re- 
quires painstaking care. Every piece 
of apparatus that touches the sample 
must be scrupulously clean, as dust 
particles are everywhere in the air. If 
anything, even greater care must be 
exercised to guard against outside 


contamination than in bacterial work, 
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for dust particles far outnumber ba 

teria mn the ill Lhe a tual process 
ot ounting under the micros ope 1s 
somewhat laborious, as every particl 


in the field down to the limit of visi 
bility must be counted \s previously 
mentioned, this limit of visibility is a 
serious obstacle in the way of studying 
the fine particles im air It mav be 
that there are wide differences in this 
regard between samples of air. Any 
method that will take into account 
these smaller particles will be distinctly 
in advance of present procedure 
Until information is secured in this 
unknown realm we shall never have 
the whole story concerning dust and 
its effects The size of the visible 
parti les should also be taken into con 
sideration in order to obtain an idea 
of the percentage of coarse and fine 
particles. With the use of the present 
method for estimating the total number 
of particles this would be a very labo 
rious procedure 

The above investigation was made 
in the Laboratory of Sanitary Engi 
neering of Harvard University under 
the general direction of Professor 
George © Whipple, and was made 
possible by funds kindly furnished by 
Mr. Ernest C. Dane of Brookline. 
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POLICEMEN As SANITARY INSPECTORS. 


It is apparent that health departments are realizing more and more the 
opportunity for a close coéperation between their departments and the police 
departments. The health department of New York City has recently been exper- 
imenting with the use of police men as deputy he alth offe ers. The commissioner, 


this experiment whie h it is planned to extend. “Of ‘all the c ity employee ees, the 
policeman, from the very nature of his duty and the circumstances under which 
he works, comes into the closest personal relation with the people. He should 
be the first to notice insanitary conditions and to do his part toward their better- 
ment, either by personal effort or by reports to other city departments charged : : 
with the control of such matters. Already the moral guardian of the community, 
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should keep an eve on its health and surroundings.”” Commissioner Gold 
vater has quite wisely urged the poli emen to do this work rather as a friendly 
neighborhood adviser than as the stern Impersonation of the law. Necessarily 
the policeman has limitations as a health officer but it is obvious that, in conne 
tion with nuisances particularly, he does not require a great deal of training 
In New York City arrangements are under way to include in the regular curricu 
lum of the training schools for new policemen a course of lectures and instru 
tions in health matters. It is obvious that in a verv large number of our health 
departments there are insufficient inspe tors to make the necessary lrequent 
nsper tions of their districts The greater the number of Inspectors the greater 
the number of nuisances that will be discovered. The size of the policeman’s 
beat is necessarily verv much smaller than the district covered by a sanitary 
nspector 

It is true that some police commissioners are opposed to using any of thei 
officers for the work of the health departments. Some commissioners state that 
ther objer tion Is based on the fact that it takes too much of their time. and that 


t work of protecting the lives and 


their services are required in the more importan 
properties of citizens: also for the reason that such Insper tions should be made by 
persons skilled in the laws of sanitation. It is certainly true that an ignorant or 
over-zealous police officer might occasionally do something which might get the 
health department in hot water. While this cannot be gainsaid, it seems obvious 
that with cobperation between the departments and with the proper instruction 
of the police officers, that the benefits would far outweigh the disadvantages 
The editor of this JouRNAL in an article which appeared a couple ol vears ago im 
these pages summarized the four main advantages of such a plan of coéperation 
as follows 1) Increase of efficiency ot public service in the amelioration and 


prevention of nuisances, and a resulting cleaner and more decent cits ) 
Health departments able to devote more of their time to health work and to 
bring about healthier communities 3) The development of coiperation between 


police and health departments. (4) No added cost to city. There does not seem 
to be any occasion to alter the conclusions Codéperation is a good slogan for 
health departments and is apt to mean more than economy and efficiency 


CONCERNING THE ROCHESTER MEETINGS. 


The attention of members of the New York which is to be held on 
American Public Health Association Monday evening, September 6, at 
is again drawn to the fact that although eight o'clock. There will be addresses 
the Association meetings at Rochester by Dr. Hermann M. Biggs, Dr 
do not begin until Tuesday morning, W. C. Gorgas, Dr. G. W. Goler and 
September 7, they are cordially invited others. (See page 18 of the Prelimi 
to be present at the open meeting of nary Announcement which has already 
the Fifteenth Annual Conference of been sent to the members 
the Sanitary Officers of the State of 


r 


‘ 


“RELATIVE STABILITIES 
CARRYING 


ARTHUR 


IN POLLUTED WATERS 
COLLOIDS.* 


LEDERER, 


Sanitary District of Chicago. 


Read before the Laboratory Section American Public 


Sa rule, all river waters contain 

more or less colloidal matter 

in the form of very finely di- 

vided silt. Polluted waters also carry 

colloids of sewage origin mainly derived 
from the fecal matter. 

Only recently has the importance of 
colloids been recognized in sewage dis- 
purification. We 
matter in 


posal and water 
know that the colloidal 
sewage affects the putrescibility of the 
liquid more than the heavier coarse 
suspended matter. The removal of 
the colloids by simple filtration—not 
biologic filtration—results in an im- 
provement which is however much less 
than the one effected by biologic treat- 
ment? but far more than by settling. 
The study of colloids has given the 
science of chemistry a new aspect. 
Colloidal chemistry has explained some 
phenomema in nature as well as tech- 
nology, heretofore not clearly under- 
stood. We differentiate between crys- 
talloidal and colloidal state of matter. 
A very large number of inorganic sub- 
stances, heretofore known only in the 
crystalloidal state, have been prepared 
in the colloidal. Some substances 
such as proteins, starch, gum, and glue 
are known in the colloidal form only. 
Suspensions of colloidal clay remain 
suspended in the water for days and 
weeks. The addition of electrolytes 
such as common salt, sodium sulfate, 


* Arthur Lederer, Chemist and Bacteriologist, T 


+ Lederer, Am. J. Pcs. Hearn, 1912 


Health Association, Jacksonville, Fla., December, 1914, 


sulfate, sodium nitrate, 
accelerates sedimentation. The 
son for this is (1) the electrostatic at- 
traction between the colloids and the 


calcium or 


rea- 


ions carrying the opposite electrical 
charge; (2) the removal of the water of 
the colloid. Hygroscopic electrolytes 
are, therefore, particularly efficient. 
Colloidal clay adsorbs aniline dyes such 
as methylene blue. By adsorption we 
understand the concentration of a dis- 
solved salt on a surface due to differ- 
surface tension or electric 


Clays also adsorb and re- 


ence in 
potential. 
tain other substances such as oils, fats, 
starch, proteins, certain inorganic dyes, 
all aniline and plant coloring matter, 
urine and fecal matter, putrid odors, 
and a large number of other substances. 
This property of adsorption has led 
Professor Rohland of Germany to de- 
velop his clay treatment of sewage and 
industrial waste waters. Adsorption 
is selective. An interesting study on 
this point has recently been made by 
Parker. 

When applying methylene blue to 
waters carrying colloidal suspensions 
of clay, the dye is adsorbed by the 
clay and sedimentation occurs, leaving 
the liquid colorless. The sediment is 
blue. This adsorption may be only 
partial; it may take place quickly or 
slowly, all depending upon the quantity 
and the character of the colloidal mat- 


he Sanitary District of Chicago. 


t Parker, J. Ind. Eng. Chem., Oct., 1914, p. 831. 
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‘Relative Stabilities” 


ter present. The adsorption interferes 
seriously with the quantitative deter- 
mination desired on the degree of pu- 
tres¢ ibility of the liquid In other 
words, “relative stabilities”’ obtained 
such waters by the methy lene blue 
method cannot be correct. Spitta and 
Weldert in their original communica- 
tion advise the observation of de 
colorization of the sediment after 
adsorption takes place, though their 
observations are more of a qualitative 
nature and In such cases the exact time 
element is of less importance. In ob- 
taining Phelps’ ‘Relative stabilities,”’ 
the time element is all important. 
Until recently the writer disregarded 
the decolorization of the liquid in 
polluted river waters, and accepted the 
decolorization of the sediment as 
the criterion. Correspondence between 
the writer and Dr. F. E. Hale of the 
Mount Prospect laboratory, Brooklyn, 
N. ¥., developed a difference of opin- 
ion regarding the reliability of this 
procedure. Doctor Hale held that the 
methylene blue once thrown out of 
solution is probably inert, and that, 
therefore, the decolorization of the 
liquid should be accepted as the sole 
index of the putrescibility. Doctor 
Hale’s procedure consists in adding 
one cc. of methylene green solution at 
the beginning and continuously there- 
after as demanded by adsorption until 
a slight color persists in the liquid. 
Decolorization of this was taken as the 
endpoint. Doctor Hale considers that 
this method gives good relative results, 


but probably does not represent abso- 
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lute values. My aim was to obtain 
correct relative stabilities. while Doe- 
tor Hale’s pro edure aimed at relative 
results. In this respect: our problem 
differed Notwithstanding, decided 
to investigate whether the observation 
of the decolorization of the sediment 
iM tually furnishes correct relative sta- 
bilities, and if not, which procedure 
would have to be followed Jackson 
and Horton? recommend the use of as 
little methy lene blue as possible, on 
account of its antisepti properties, 
and the writer in investigating 
the quantities recommended the 
“Standard Methods” fixed the amount 
al O.4 ol a per cent 
aqueous solution per 150 ce. bottle 
capacity. When working with waters 
carrying colloids, it is clear, of course, 
that there should always be 0.4 cc. or 
less of the coloring matter in solution, 
provided the sediment containing the 
precipitated coloring matter is actually 
inert. An excess of coloring matter in 
solution would interfere with obtaining 
correct results. If the coloring matter 
in the sediment retains its antiseptic 
qualities, even though to a lesser de 
gree, it would still be impossible to ob- 
tain correct figures. The entire ques 
tion depends, of course, upon the value 
of all methylene blue or other similar 
“relative stabilities’” when applied to 
liquids other than sprinkling filter 
effluents. 

Since the decolorization of the blue 
color coincides fairly closely with the 
elimination of the total available 


oxygen, I first determined the oxygen 


| 


~) 


at the time of decolorization of the 
liquid and sediment as well. An arti- 
ficial turbidity of 100 was imparted to 
a putrescible sewage-water mixture and 
a number of glass stoppered bottles 
were filled with this liquid. A number 
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of these bottles were colored in the 
proper proportion with methylene blue, 
the others remained as “blanks” for 
the determination of the residual avail- 
able oxygen. The results are given in 
the following Table I. 


TABLE I 


ELIMINATION OF AVAILABLE OXYGEN IN TURBID WATERS ON APPLYING THE 
METHYLENE BLUE PUTRESCIBILITY TEST. 


Date and No. of 


0.05', olor of 


methy. blue 
Serial No . natant 
added per liquid i 
1350 iquid in 
24 hours. 
capacity 
l Apr lt 0.4 colorless 
11.00 a.m os colorless 
1.2 colorless 
2.0 blue 
2 Apr 15 colorless 
10.30 a.m colorless 
1 2 colorless 
2.0 blue 
Apr 20 colorless 
11.00 a.m os colorless 
1.2 colorless 
2.0 slightly 
blue 
Apr. 233 o4 colorless 
11.00 a.m. colorless 
12. slightly 
2.0 blue 
5 Apr. 27 0.4 colorless 
11.00 a.m 0.8 colorless 
1.2 colorless 
20 blue 
6 Apr. 29 O4 colorless 
11.00 a.m. Os colorless 
1.2 colorless 
2.0 blue 
7 Apr. 30 04 colorless 
11.00 a.m 08 
12 
2 0 


Time of P. P. M. 
Time of de- M. residual 


decolori- colorization total initial oxygen at 


os of of sediment available time of 

hours. In hour oxygen. 

iquid 

24 Sediment 23.3 10.5 
24 did not 23.3 10.5 
24 decolorize in 23.3 

blue after 10 days 23.3 

10 days 
24 Sediment 23.5 S.8 
24 did not 23.5 8.8 
24 decolorize in 23.5 

blue after 10 days 23.5 

10 day 
20* SS 2001 0.5 
20" 105 20 1 0.5 
20" 112 20.1 0.5 
45 119 20.1 0.4 
24 Sediment 22.1 4.7 
24 did not 22.1 4.7 
4S decolorize in 22.1 0.6 
93 10 days 22.1 0.5 
20* 52 18.7 0.5 
20* 61 18.7 0.5 
20* 70 18.7 0.5 
45 76 18.7 0.4 
20 100 21.0 2.9 
20 118 21.0 2.9 
20 127 21.0 2.9 
45 142 21.0 0.7 
20 127 21.4 5.0 
20 148 21.4 5.0 
20 169 21.4 5.0 
45 Is] 21.4 


* Decolorized during the night. therefore estimated but roughly. The absence of the residual oxygen at the 
time of the decolorization of the liquid is of course due to the fact that the oxygen has not been determined 


at the exact time of decolorization 


(iso) We l 
t ess of the Olo rie proce | ‘ 

tte] pel Loo ‘ bottle ( vil ) 

Cll I iso) ) | 

req ene ts ij | ad 
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ive ould n ike tsel{ felt d | het ( ) 
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much simpler procedure. Theother two 
samples remain as originally collected. 
\ll of these samples are now incu- 
hated in closed bottles for ten days at 
my 4 At the end of this incubation 
period, the residual available oxygen is 
determined the samples devoid of 
saltpeter or additional water. The 
other sample is examined quantitatively 
for nitrites and nitrates. If free 
oxygen remains at the end of incuba- 
tion the residual saltpeter oxygen need 
net be determined \ll figures are 
referred to one liter of original river 
water. The nitrite nitrogen multiplied 


by 1.7 and the nitrate nitrogen multi- 


plied hy 2.9 express equivalents of oxy- 
gen. The initial available oxygen 
minus the residual oxygen expresses the 
biochemical oxygen demand. When 
the water is very badly polluted, the 
free oxygen sample need not be incu- 
hated for the reason that the free oxy- 
ven is certain to be absent after 
incubation. In connection with these 
incubations, it is important to keep in 
mind that the nitrites and nitrates are 
attacked while free oxygen is. still 
present. As a rule, the nitrites and 
nitrates begin to be attacked when the 
free oxygen content is reduced by 


about 30 per cent. 


| 
| 
| | 


\l 

\s 
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MINUTES OF THE FORTY-SECOND MEETING ©} 
AMERICAN PUBLIC HEALTH ASSOCLATION 


JACKSONVILLE, FLORIDA, NOVEMBER 30 
DECEMBER 4 


SESSION 
md Annual Me 
(sso was called to orde 
~ le Hotel, Novemle 0 
14 eight oclock p Pres | 


| 
C. Woodward. 7 Che First Vice-President, Dr. J. 
| and seventy members were | 7 
| 
Kev. J. Lindsey Patto the ( For | 
e Crood She erd () 
O ereonn \ \\ ( 
Hon le George M. P D> 
( e Be iol B () 
VG 
lerich Non miber j 
| eds es, Dr. J. W | te 
Ri f ¢ 1) \lfred 
1) 
President s ed 
1) 
| 
end. He read the follo 
rom Dr. Eduardo Lice for 
rd of Health, Mexico 
Dr. Hatt 
se vill not permit me to assist \ P I] ( 
the annual meeting of the As Lode Ri 
Jacksonville but IT ask vou to ] ( 
sO on is the same as for the nas} 
rtv-three vears, d I beg of 1 to Its Sup (; I] 
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Shin Sanitat Knyvineer, [ 


Animal Ind 

Sickness Insur ‘ d Its Relation 
to Healt ly B. s. Warren. 
M.D I S. Public Health Service 
Sanitary Advisor. United State Com 


mission on Industrial Relation, Wash 
ington, ¢ 

Necessity of Cobrdinating the Vol 
unteer Public Health Work, by Fred 
erick R. Green, M. D.. Secretary, 
Council on Health and Pubhe In 
struction, American Medical Associa 
tion, Chicago, Il 

Smallpox Epidemic at Niagara Falls, 
by Linsley R. Williams, M. D., 
Deputy Commissioner of Health, State 
Department of Health, New York. 

Educational Work on Sanitary Food 
Values in New York City, by Donald 
B. Armstrong, M. D.. Director, De 
partment of Social Welfare, New York, 
\ssociation for Improving the Con 
dition of the Poor 

Registration ol 
Diseases with Special Reference to 
Out-of-Town Cases, by F. M. Meader, 
M. D., Director, Division of Com- 
municable Diseases, New York State 
Department of Health, Albany, New 
York 

Preventable Accidents Following 
Vaccination, by W. F. Elgin, M. D., 
Glenolden, Pa. 

The following papers were read by 
title 

The Relationship of the Visiting 
Nurse to the Public Health Campaign, 
by Ella P. Crandall, Executive Secre- 
tary, The National Organization for 
Public Health Nursing, New York 
City. 


( ommunk able 


Health and Economic Results of 
Rural Depopulation and Abnormal! 
Increase of Cities, by Peter H. Brve 
M. D., Chief Medical Officer, Depart 
ment of the Interior, Canada 

On motion the meeting then 
journed 

SeLSKAR M. GuwNy, 
COTCTALY 
War. C. Woopwarp. 
Pre 


SESSION 


Phe meeting was called to order at 
2 p.m., Dee. 2, with the President in 
the Chair 
that this meeting was to be a joint SES. 
sion with the National Mouth Hygiene 
\ssociation and introduced Dr. Harve 
\W. Wiley, the president of that organ- 


ization, who thereupon took the Chair 


| he President pointed oul 


The following papers were then read 

The Place of Mouth Hygiene in the 
Personal and Public Health Movement, 
by William G. Ebersole, 
Cleveland, Secretary and Treasurer, 
National Mouth Hivgiene \ssociation 

The Dental Clinic as a Community 
Investment, by Edward F. Brown, 
Secretary of the Association for Im- 
proving the Condition of the Poor, 
New York, City. 

Dr. W. A. Evans then took the Chair. 

The following papers were then read: 

Popular Education in Mouth Hy- 
giene through Organized Publicity 

through the Press, the Platform, the 
Motion Picture and the Exhibit, by 
Myron Jermain Jones, M. A., Cleve- 
land, Executive Director, the National 
Mouth Hygiene Association. 

Diet and Dentistry, or the New 
Gospel of Health According to the 


| 
| 


e Ky 
| Editor, the Treasure 
| ( 
e Cor ' ' 
to e Asso ( 
ecotmmends ( 
loptior | ( dl 
| the Asso idopt L pel i 
badge for its members, and « e | 
the Executive Committee be au (rt 
ed to appoint a committee to — the > 
t the design for such a badge and ) t the Ene Co ( 
rrange for their manufacture <p 
Phat the report, of the Commiul rriittes ij ( i 
of Seven, containing the reports nd B s to re oO 1 ol 
thie Treasure r, ~ecretal Sand Editor, the onstit ib 
De appro ed and that their adoption proposed 
\ the association be recommended lo prese ‘ \ 
and that the Executive Committe nual Meeting: hat 0 ol the 
thank Professor Gunn and Dr. Frankel proposed tt 
f for their services by vood | 


WHERI as. the opinion has beet belore CX1 il Meet 
expressed by the President and ny. 


members of the American Publ 


Minutes of the Fortv-s« 
| eal Harvey W. Wiley, 
\ 1) \\ Pre \ ‘ 
e Ass 
i) 
| ML. G \ 
\\ \\ 
/ 
\ \ 
\ 
( 
1) >, 1914 
Healt Association to the effect | t Pyle 


— 
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changes in the Constitutions and By- 
laws of the Sections next vear 
6. That the Committee of Seven 
be given authorits to cooperate with 
the Central Committee on National 
Health Organizations, or other bodies 
engaged in public health work, should 
occasion arise before the next Annual 
Meeting of the Association 
SeLSKAR M. GuNN, 
Secretary. 
War. Woopwarp, 


(hairman., 


Report or THE COMMITTEE OF SEVEN 
ro THE Executive CoMMITTEE. 


The Committee of Seven has held 
four meetings since the Colorado 
Springs Meetings of the Association, 

The Committee begs to state that 
since the Colorado Springs Meeting 
351 new members of the Association 
have been elected as Pro, ided for in 
Chapter 5 of the By-Laws as amended 
December 6, L911 

During the vear the following mo- 
tions have been passed by the Com- 
mittee: 

October 25, 1913.—" That the 1914 
meetings of the American Public 
Health Association be held in’ the 
week commencing Monday, November 
25, 1914." 

“That the request of Professor 
Bartow for an appropriation to carry 
on the work of the Committee on 
Standard Methods of Water Analysis 
be refused, and that the Secretary 
notify Professor Bartow that the pres- 
ent funds of the Association prohibited 
the appropriation of money for this 


purpose.” 


“That the President be requested to 
appoint delegates to the National 
Conservation Congress, in compliance 
with the request of Mr. Thomas R 
Shipp, the Secretary of that Congress.” 

“That the President be authorized 
to appoint a committee to study the 
Constitution and By-Laws of the Asso 
elation with regard to their simplifi 
cation.” 

“That the President be requested to 
communicate with the chairman of 
each section for the purpose of appoint 
ing a special committee to take up the 
question of what the Association can 
do to bring about an improved per 
sonnel of health boards and health 
officers, Inspectors, ete.” 

December 27, 1913.—" Tt was moved 
and seconded that the resignation of 
Doctor Farrand as Treasurer of the 
Association be accepted with regret, 
to take place not later than January 
$1, 1914, or such date prior to that as 
he transfers the books and moneys of 
the Association to his successor.” 

“That the resignation of Doctor 
Farrand as editor of the Jourxan be 
Acc pted with regret to take place not 
later than January 31, 1914." 

“That Mr. Selskar M. Gunn be 
appointed editor of the JourxaL and 
empowered to transfer the business of 
the JourNAL and of the Association to 
Boston and that he make all such ar- 
rangements as may seem to him neces- 
sary and advisable for the further 
conduct of the JourNAL and of the 
Association.” 

“That Doctor Lee K. Frankel of the 
Metropolitan Life Insurance Company 
he elected Treasurer of the American 


| 


i | and \\ iterwa 


ition would be 


for the Pre 


Meeti 


| 
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Health Asso nd tl to receive the me ers of 
soon as the present Treasuret Pul Health Ass d 
1) | eston Farrand, ers the he ely 
1, 1914 / grt 
Messrs. Folks and G ni Octobre 
the event of Doctor e | 
this posit fre e | ¢ 
Phat the the pany of New Yor »the P Rev 
per d individ Frust Co of Bost 
eacl nd t the eal ed 
emence of the editor | he 1} 
Doctor Lee kK. | ke e e 
ent unt o e Ass ( 
‘ sas | t | of 
the tiee of Seve that oted | 
supervised of 82,500 e 
d ve ti Reve | ( 
V/ , 19 the dates of — the P e ( 
e Jacksonville meetings b ed Bos 
November 24 to 28 to No her \ wr. | 
| 0 to December 5 \. Moree of the 5 es Aid 
Phat the Committ f Seve felt pppomted ‘ 
that it had no power to authorize the (vent in connectior e J 
: eation as was desired by the Asso to and from Ne \ | 
of Riv vs. but that the I 
very glad indeed The ¢ ttee 
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Ire eport appended herewith The Genesis of the International 
i et wited by Haskin & Sells, Movement for the Mitigation of the 
\ccountants tlarvev Opium Evil, by Hamilton Wright 
| Chase, Publie Aecountant, and found M. D., Cambridge, Mass 
After discussion, resolution 
November 20. 1914 garding the use of habit-forming drugs 
was presented by Dr. C. E. Terry 
an tee begs to report that Under the By-Laws, the resolution 
ttee of audit has « ned was referred to the Executive Commit 
d accounts nd the tee 
ts of the certified ountants, Phe following paper was then read 
rt t said cheques The Prevalence of Occupational 
ers, correspond to the re Factors in Disease and Suggestions for 
thie ountants their Elimination, by E. R. Havhurst, 
SeLsKAR M. GuNN, M. D., Chief, Survey of Occupational 
N, fary Diseases, State Board of Health, Col 
War. ©. Woopwarp umbus, Ohio 
(ha iL The following papers were then read 
by title 
Oh yotion the report of the Exceu The History and Development ol 
Committee including its re Industrial Hygiene with Special Refer 
olutions and the recommendations of | ence to the United States, by George 
the Secretary and Editor was adopted M. Kober, M. D., Washington, D. ¢ 
lhe following papers were then read Health Insurance, by John B. An 
\ Campaign Against Quacks, by drews, Ph. D., Secretary American 
W. A. Evans, M. D., Chicago, Il Association of Labor Legislation, New 
‘ The Enforcement of the Tennessee York City. 
Anti-Narcotics Law, by Lucius P. On motion the meeting adjourned 
Brown, State Food and Drug Commis- SecskAR M. Guyy, 
sioner, Nashville, Tenn Secretary. 
Phe Independent Spirit of the Dope War. C. Woopwarp, 
l ser and What Are We Going To Do President 
About It, by Donald MeCaskey, 
M. D., Witmer, Pa FIrTH SESSION. 
; The Curse of Narcotism in Amer- The meeting was called to order at 


a, by Miss Jeannette Marks, South 9a. m., December 3, 1914, by the Pres- 
. Hadley, Mass ident. The Secretary reported that 


The following papers were then the Executive Committee recom 
| read by tith mended the adoption of the resolution 
The Present Status of Habit-Form introduced by Dr. Terry, as follows, 
ve Drugs, by L. F. Kebler, Chief, and it was adopted 
Drug Division, Bureau of Chemistry, Wuereas, The use of habit-forming | 
Washington, D.C drugs, such as opium, cocaine, chloral 


| 

| 


i Si iar a vs 
‘ Ss ed ‘ 
evil and 
di ed] rejud 1 te ‘ 
( and 
\\ I | cle ‘ res 
| that tive eXISTS de] 
ent control ie evil—federal, 
un ipal, o Herw 


President be empowered to appoint a 
nadine committe ot hve mem- 
ers which shall be know s the 
Committee on Habit-Forming Drugs, 
nd whose duties shall be as follows 
Lhe collection ol all ivailable 
curate data relative to narcotism in 
he Umited States, in connection with 
hich the Committee will endeavor 
learn as far as mav he practi ible 
t hie attitude ol the newspaper press 
th respect to advertisements of 


} parations of ste h drugs, rating 


with the American 


Association in 


such inquiry 


Newspaper Publishers 


"as he det rie d expedite nt 


2 The preparation or a summary 


of existing legislation in this country 


$3) The preparation-of a full report, 


to be presented at the next annual 
meeting of the Association, which shall 
have as its objes ts the presentation ol 
recommendations for 


the 


existing facts: 


the control of present vlarming 
situation as the Committee may deem 
the 


laws as shall control the importation, 


advisable, and outlining of such 


production, manufacture, sale, and 
distribution of habit-forming drugs 


The following papers were then read 


Medi 
Se nah. Ga 
rhe Influence of 


Popul tion o1 he Gene 

Rate, Ernest ¢ bp 

Health Officer, R 1 Va 
Syphilis Among Insane Negroes 

Hindman, D., Geo State 


Sanitorium, Milledgeville, Ga 

Pra tical Ren edial \leasures for the 
hetterment of the Hygienic Conditions 
of the Neg 
D., Galveston, Tex 

After dis ssion, tlhe “as 


adjourned 


9 a. m., December 4, 1914, by the 
President. The Secretary 
that the 
mitted the 


(ssociation 


Executive ¢ ommiuttee 
following resolutions to the 
recommending that they 
be adopted 

1. That the Ameri 


\ssociation 


an Public Health 
desires to extend to 
Dr. Stephen Smith, one of the firs 
American Pubh 


1872, its con 


organizers of the 
Health 


gratulations on his 


\ssociation in 


continued 


\I ites Of Thre \ Nie Vol 
Southern ¢ \\ Bru 
ner, M 1) 
Ru ( tlt \ | 
M. D., A ta, G 
The Negro Health P | 
C. Allen, M. D., Hosehton, G 
The Negro as Probl 
Lawrence Le 
Lat Colored 
War. C. Woop 
Presid 
> SESSION 
the 
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i” 
‘ doits 10 nd pleas tant factor in promoting the extension 
‘ ’ tthe of the registration area for vital statis 
eo effo nd those of his ties, thus pro iding a broad basis of 
ol fact indispensable tor constructive 

\ expanded public health work 


| Be it re the American 
rigs ol Publi Healt! \ssociation hereh 


\sso heartily approves of this cooperatiol 
thie Css in the past and directs its Executive 
ne ent omumittee to do what er it te 
I elioration assure the continuance and promote 
its efficienev in the future, by 
pomtime a spe ial committee to wort 
| n Pubh at for the extension ol the area withu 
\ ‘ ‘ | ) which all deaths ar dl births are regis 
1) | evrets at tine tered and for the m reased utility of 
al thre these returns to the ise of 
President of the Fed healt] 
Heal of d to Phat hospitals having competent 
ts the loss thee pat] ologists should take the necessal 
\ ‘ heal steps to obtar iutopsies hat 
\I ri tt \mert opv of this resolution be set o the 
‘ the re Secretary of the American Hos} 
‘ ement of Doctor Liceaga from the \ssociation and the Secretary of tl 
‘ ‘ esponsible work \merican al A\ssociatiol 
i Mlexico through its Phe Executive Committee reported 
tron Phe \ssocia that more than ten members the 
rr Doctor Liceaga all the Association had petitioned for the 
entment which ma formation of a section on industrial 
s he looks back over a hygiene, and recommended the torm 
enton he puble service of ation of such ai section under the 
is loved so well and for name, Section on Individual Hy viene 
s spent his life The resolution was adopted 
| resolutions subn itted The Secretar then presented the 


itive C ly thre report ot the Advisory Council 


~ectionon Vital Statisties were reported 
the Acsociation hy the Executive oF THE ADVISORY COUNCTI 
Cor the th the recommendation Che Advisory Council of The Amert 
| t t thr he passed ean Publi Health \ssociation was 
Wrereas, The active coéperation called to order by the Secretary at 


Federal Bureau of the Census 5 p.m. at the Seminole Hotel, Decem- 
of health and ber 3, 1914 The Secretary read the 


roll call, and 48 members were present. 


state departments 


reoistration offices has been an impor 


| 

| 

| 

_ 

| 
| 


\Linutes of the Forty -Second Vleet 


Dr. H. D. Holton was elected cha 


and Dr. A. W 


rs Ol 


\ssociation were nominated by b 
e ofhices stated nediate } 
respect e names lo st 


Freeman SECC T 


nl lol New York: Nic 


1) Kdwardo Liceaga was recon 


mended for Honorary Membership 
Henry D. Horton, 


(ALLEN FREEMAN. 


It was voted that the report ol 
( oun he adopted 


\ 
re 
| 

hie Ove re 

( ‘ - 
) 

pre ( lo 


{ 

| 
‘ ‘ 

Phe rey 
old St ‘ 

ed tl e rep 
rect 


meted, 


| 153 
| an, Executive Committee, were reported 
rve the Americ: Pul Healt! \ss 
P Prof. W Sed draft of 1 Ni of 
f Bost ¢ Americ: h 
Hastings, of 7 nto 1 House Drainage 
Dr. Juan Guiteras. of H tte of 
ni, Dr. C. 
of J onville; 7 ted prepare 
Lee full ad othe 
Kxecutive Con 1) Jol 
of Washington; Dr. J. H let 
of Ohio; Dr. Alfredo Dor 
f 
Albany, N. Y¥.; B 
e, Md.: Bufl N. Y¥.: Cl 
( eS ~ ( ( Cll r 
() mbus. Ohio: Denver. Ce 
Pex.: Indianapolis, Ind \ 
Rive le, Ci Rochester, N. ¥.: 5 
cisco, Cal.; Saratoga Springs, N ( 
Mo.; Springfield, M ted 
lo, OF nd ‘Toronto, Ont Dr. | i. DD ( 
Qn ballot i ted t t Roches the 
N. ¥.. be recommended the ep 
Association as the place of the 1915 ed 
| 


( 
lhe P 
1) ‘ 
(sre ( 
1) f Health, B 
R 
\\ It Reve () 1) 
VI. lent, 1 State 


Health 
ourse of Study for Health 
Others Interested in 
Publie Health Work. by F. D. Bell. 


Publ 


\ Proposed At 
Association 


Vera ( 


B. Bowles, 


Nlex- 
New 


It Viis voted that the 


ition 
press its appreciation of the public 
ited and disinterested SeTVICeS 
endered by Mr KE. A. Moree of New 
York in connection with the publicity 
we of the Jacksonville meetings 


SELSKAR M. 
\\ u. Woopw ARD, 
Pres 


( LOSING =ESSLON 
~ called to order it 


by) 


then read re- 


Phi meeting w: 
p. m.. Der 
dent The 


i the Sex tions announcing the 


ember the Presi 
secretary 
ports tro 


election of the offies named as 


follows 


/ if ! ry section 

\. Winslow. 
Prof. H. W. Cy 
Harris, 


Fre emanh, 


Vital Statistics Section 
Wilbur. 
Viee-Chairman. Dr \\ \. Plecker 
secretary, Dr Louis | Dublin, 


Chairman, Dr. J. H. Landis. 
Vice-Chairman, Dr. W. S. Rank 
secretary, Dr. E. ¢ Levy. 


Recorder, Dr. A. S. Fell, 


Sanitary Enainee nd Section 


Chairman, Mr. Geo. W. Fuller. 
Vice-Chairman, Prof Geo, ¢ Whipple, 
H. D. Pease, 


Secretary, Dr 


Nociol gical Section 


Chairman, Dr. H. E. Dearholt. 


Vice-Chairman, Dr. Lee K. Franke! 


secretary, Dr. W. F. Snow, 
The following resolution Was then 
adopted. 


Resolved, That the American Publi: 
Health Association desires to express 
its appreciation of, and thanks for the 
splendid reception which has been 
extended to it as an official body and to 
its individual members and _ their 
friends by the city of Jacksonville, the 
City Board of 
Health. It desires especially to com 
pliment the City Health Officer, Doe- 


and the 


Council and by its 


tor Terry, as chairman, 


members of the local committee of 
arrangements for the splendid facilities 
given the Association for prose uting 


its work. 


Phe Ameri Jou Public Health 
| \ 
Vicee-Chan 
Recorder, Dr. A. W. i’ 
| 
| 
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\ \ Cit 
| 


ea hie pu | pre ol ecou vote b 1) (Charles 
\ public \ ) rie De ePvte j 
et ol \ thie el ) 1) \\ ( 
the of en hie il ed e mee 
erest on the part Ol the federal, was adopted bt standing vote 
| tate. pre nelal and muni pal gover! \ then adiourned 
ts veneratlys sendin 


is to cooperate a the work of 
hie \sson mtion., so Important to the 


( th interests of the four countrw War. ¢ Woopw ) 


REPORT OF THE SECRETARY AND EDITOR TO THE 


COMMITTEE OF SEVEN AND THE COMMITTER 
ON JOURNAL 
It has seemed to me advisable to — the Asso hot s | ‘ 
ormal report this vear of the that the embers are to a consider 
done hy me and mv staff since able extent gnorant ot the veneral 
Colorado Springs Meeting problems and financial situation of the 
While it might be better to make two  Associatior 
. e reports with respect to 1 
inces, if ears to me reall 
essary to present a con bined report since the olorado Spring =; \leet 
on account of the present close in we have taken in 35l new members 
terrelation of my two positions and in his is a record of 252 more than has 
order that ou may obtain a general ever been take n between meetings 
idea of the whole situation and is an encouraging sigi Phi 
If agreeable to you and to the Execu- credit for this marked increase belongs 


tive Committee, I would respectfully to Mr. Frank H. Canaday, the business 


suggest that this report be referred to manager of the JocvrNaL, and to the 


| 
\ lesire r \\ 
| \ LO I 
ypre th Dr. PLU B 
h the p J seconded Dr. O Do i 
he As 
| 
' 


The Americ: 


jperation of a number of our mem 
bey Phe prospects for even greater 
reases are good, as the 


Vork which Wwe have bee Lor the 


past two vears has made the Associa 
nown to manv who were tynorant 
ol its existence The growing 

rease of interest ino publ health 
nel the onstant recruiting of trained 


omen to the health 
eld should help verv materially in 


Moore and more 


re interested only in one branch 


eople 


the work, such as the prevention ol 
nt mortalitv and tuberculosis, are 
ne that thev must take 
of man ts oft publi 
th in order to bring about their 


herished hopes their particular 
‘ship on No 


vood stand 


meniber 


In 


Woodward. at the 
19] pre serite d it 


Wr ( 
Ha nna meeting 


report as Secretary which emphasized 


ne of the defects of the Association 
“ome of these have been rectified. but 
his main contention that the Associa 
was of little significance between 
eeting times is still true. The ques 
tion that I should like to put before 
ou ou. this Is the Assov iation de 
sil f continuing as in the past by 
| ny an annual meeting and pub- 
lishing a journal and dome nothing 
else, or does the Association want to 


tuke a more prominent place in the four 
ountries and through its officers build 
that 


ike itself felt every day 


up an organization will be able 


fon in the vear 


Do the members want the 


need be? 


(sso mation 


to become a grea active 
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health organization, assisting in the 
formation of affilated state health 
association, helping to bring about 
desirable legislation in federal, state 


and muni ipal governments, advising 
and assisting communities and individ 
health 


brdinating 


uals engaged in public work. 
aiding in correlating and 
much of the public health effort which 
I do not presume 
but I believe 
when the 


a 


i 


is being attempted? 
to answer the se queries, 
that the 


Association must face the question an 


time has come 
the possible iormation ol another or 
ganization which will do these things, 
if the American Public Health Associa 
tion does not want to undertake then 


National 


composed ol 


The Central Committee on 
Health 


representatives from a number of 


Organizations, 


tional public health organizations, has 
recently been formed and is engaged at 
the present time in making a thorough 
study of existing national organizations 
which are engaged in some phase of 
public health Their 

made before many months 


should be 
have elapsed It is 


work. report 


not possible to 
foretell their recommendations. If 1 
should be deemed ad isable to have wh 
organization capable of carrying on the 
work outlined generally by me, are 
the this 
sirous that the American Public Health 


\ssociation should be the organization 


members of (Association de 


to undertake it? 
These 


controversial spirit but with the earn- 


thoughts are offered in no 


est belief that here indeed is a matter 
of great import to the Association. | 
hope that this meeting will not disband 


without having given the matter proper 


| 
| 
|_|. — 
— 


Report of the secretary and Editor ay 


consideration and arrangements made 


for such steps as seem destrrable 
the future 
If the should 


\ssociation attempt 
ny stl 


vould have te he met, the 


program, an 
executive 
staff would have to be reorganized and 


Your 


vou that he is not 


iwmented secretary assures 


endeavoring to 


reate a new position for himself and 


ould) gladly relinquish his present 
position il the Association desired if 


1 for the 


nad his resignatiol is editor. vou were 
kind enough to ask me to serve as 
editor and abolished the position of 
editor, whi h | had pre 


ously held. With this change it was 
New York ofhice at 
ts activities, as far as the Jo 
Boston This was 


and Dr. P. P 


who had so faithfully served 


vas concerned, to 
done early in the vear, 
Jacobs 
as business manager, relinquished this 


\rrangements were made to 


position 


second class entry ot the 


have the 


JOURNAL transferred to the Boston 


office. The following gentlemen kindly 
consented to serve in the « ipa itv of 
advisory Dr. Charles \ 
Chapin, Dr. Livingston Farrand, Prof 
George C. Whipple, Dr. Wm. C. Wood- 
Dr. Peter H. Bryce. Dr. H. L. 


Mann was appointed as business man- 


editors 


ward, 


ager, at a salary of $125.00 a month, 
and held this position until July, when 


Mr. Frank H. Canaday succeeded him 


ata salary of $75.00. 


and although the 


Constant efforts nave hee nae to 


rease the ine ul: tion of thre Jor RNAI 


UTCss has heen 


pre 


slow. if has heen POSITIVE We had 


1611 
tor the Nov ( ro al nerease of 


names on the paid circulation list 


800 since January Last vear ow 
paid circulation list was apparently 
larger, but this was due to two large 
gifts which enabled us to send the 
magazine to 1,400 people, as a gift 
With the expiration of these donate 
subscriptions, efforts were made to 
keep the names on the lists by hi: ny 
the individual SUDSCTIPTIONS 
themselves esults ere not 
very satisfactory efforts have 
from health office d several letters 
spec ial printed circulars, ete... have 
heen sent but with exceedingly poor 
results Iam of the opinion that int 


the health officers of the country re 


ceive adequate remuneration for thei 
services they will not be eo 
the Association and subscribe to the 
magazine Na have written 
saving as mucl nad ' ould he a 
further waste of one. d time to 
attempt to entreat them at the present 
time. It must be remembered. also 
that health officers are able to get fre 
of all cost ; creat deal of public health 


literature from the federal government 


services, state and municipal depart 


ments of health. ets The amount of 
such available material is large and 
ever im reasing This fact is of con- 


siderable signific nee 
difficult to 
paid health offic ialina magazine whicl 


more poorly 


he will have to pay for 


| 
| 
| 
| The J 
| 


) 
‘ } 
‘ 
cted 
eal is 


i) 
il 
mit 
rien 
‘ ‘ tin 
«lf 
iso 
} 
] 
ms ce ores 
il es 


eirculatiolr 


Ilowever, our 


heer 


he vear end 


velop 
to open up 


a Question 


‘ sstlit 
Cpe ts 
hooks re 
rtment 
also 
135 


hye Ith ha 


the m: 


these 


» COMMIT 


wive tising 
growth in 
and 


\ugust 


LOL4, we took SILSS6 tS from 


S951 


mn mcrease 


for the 
of 8955.14. 


This w shed by sil hie 
rates ettin eu tine 

ised s to lose te 


most Critlicisn 


it cal he directed iwainst thre 
lorena is the inevitable delay that 
AOLRNAT it rhe delay that 
must arise in publishing many of the 


papers re id at the annual meeting 


kor ¢ xample some ol the papers read 
at ( olorado “springs \leeting appeare 


in the November, 1914, issue No on 


realizes the injustice to the authors 
concerned more keenly than youl 
editor and he feels that arrangements 


must be made to obviate this difhi ulty 
With 


to the meetings of 


sections in 


the Gen 


in the future. five 


iddition 


eral Association t hecomes an in 
burden all 


possible al to print 


the papers read in the first few months 
the and then 


funds to publish the magazine 


alter annual meeting 


hy ive 
until the next 


meeting comes around. 


Furthermore, on account of the large 
number of manuscripts on hand after 


a meeting, vour editor is unable t 
the 


on subjects of current interest on ac- 


invite contributions to magazine 
count of the inability to pay for print- 
Ing them Also not a few manuscripts 


have had to be returned to authors 
with regrets for the same reason. It 
that 


public 


writers 


health 


is encouraging to note 


and investigators on 
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| eant personal sacrifice. Hov 
‘ hey he bh re end the 
J \ if ferred to B fon i 
Januat still necessary to raise 
nds. Your editor asked for 


the assistance of Prof. W. T. Sedgwick, 
of the Ass 


npleasant 


ored membet ation, 


ead donatior amount 


» SY SOO trom some venerous Bos 


1, Who 


vave really to Professor 


lation 


ch and not to the 


Jor 


ever helpful friend and member of the 


RNAI \ and 


CeHnerowus 


\ wiation later gave S600, making 
| of $4,662 donated during the 
When the business end of the 
Jo NAL \ s transferred to Boston in 
January, $3,500 was owed the Rum 


the July, Ay 
November and 
1913 and the last edition of the Stand- 
ard Methods of Water Analysis 

Phis was a hea 


but we hi sihce 


Company for printing 
cust, pot mibe r. Ok tober. 


issues of 


December 


y load to undertake, 
able to 


LOLS accounts and he- 


been pay 
$2,400 on the 
sides have paid for printing all of the 
issues for L914 except for November, 
the bill for this 


rendered 


having been 
feel that this 
cood showing and it makes me 
uine for the future. It 


has been demonstrated that it costs a 


thy 
tvery 


feel ery sang 


great deal to get new members and new 
but 


these directions at the present time, 


subscribers. our salvation lies in 
and we have indications that our pres- 


ent methods are being successful. To 


American Journal of Public Heaith 


build up a large subscription list is 


the work of time,—it cannot be don 
over night 
itl the 


LOLS. we 


It is interesting to note that 
August $1, 
$2,501.85 to the printers and in the 
1914, 84,556.55 


amount included a number of 


vear ending paid 
vear ending August 31, 
last 
1918 bills and this explains the ap 
The 


\ olume 


t of 


Increase actual 
the 1914 
ably be less than was paid for printing 
1915 
It is 
taking into consideration the fact that 
in 1914 we have paid these 1913 bills, 
have had the 
moving the office from 
Boston, 
1914 are 


S15.082.389. as a 


COS 


parent 


printing will prob 


interesting to note that eve 


and extra expenses ol 
New York to 
the actual disbursements for 
$15.54 less than for 1918 
S$18.047.98 


rainst 


General Conclusions 


These facts are presented to you to 


that the present financial situa 


I 


show 
tion while still presenting many diffi 
culties, is on the whole better than it 
was in August 1918. Our incomes last 
vear erclu j averaged SS16 a 


Aci ording to 


our 


month. 
budget 
L915 


suming that our income from regular 


our present 
month for 


S950. \s 


expenses per 


should not exceed 
sources will not decrease, and there is 
no reason to imagine that it should, we 
have a deficit of only $1,600 for 1915 
as against one of $4,000 to 85.000 for 
the previous two years. 

It certainly will be necessary to raise 
some money unless our membership 
and subscription lists should increase 
sufficiently in the interim to wipe out 


the threatened deficit. 
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THE SIGNIFI 
MUNITY LIFE, A 


O. MeDaniet, M. D., 
on of Pri enrahle 


a Hil Widal reaction 


tvphoid cat- 


value of the 
in determining 
riers has received very little 

place in this country in routine inves 
tigations or in literature. In 1911 
Bivelow 


the source of an epidemic of 215 cases. 


reported its value in tracing 
This was a man working in a dairy. 
Ile had had tvphoid lever twenty-six 
vears previously, and no symptoms 
since until, two weeks before typhoid 
fever broke out on the route, he had 
had a slight attack of diarrhea Lb. 
typhosus was isolated from the urine. 
In 1912 Bigelow? 
attempt at 


reported a second 

successful isolating the 

source of infection of fourteen cases 
The first 


results was made by one of the writers 


confirmation of these 
in 1912 when request was made for the 
examination of the stoois and urine 
Of sixty members of a boat crew among 
whom several cases of typhoid fever 
had occurred within a month’s time. 
From the fact that this freighter had 
been at sea for about a month and that 
there had been practically no chance of 
infection from without, it seemed that 
a carrier must be dire¢ tly responsible, 


Che medical inspector was asked to 


submit to the laboratory blood speci- 
mens for the Widal test 


specimens ot stools and urine and ita 


instead of 


an 


764 


ANCE OF TYPHOLD CARRIERS IN COM- 
DETECTING 


RACTICAL METHOD OF 


d E. M. Wane, M. A., 
linnesota State Board of Hlealth. 


earrier could not be found by this 
means the examination of the excreta 
would be undertaken. It was stated, 


however, that owing to the large 
amount of work entailed and the small 
laboratory force, only fifteen or twenty 
specimens could be attempted at a 
time. Also it was stated that under 
the best conditions much time must 
elapse in attempting isolation tests 
and that negative results were of little 
or no significance. The medical in- 
spector realized that it would be diffi- 
cult to detain the crew for the time 
necessary for this work and agreed to 
submit blood specimens. By evening 
of the day the specimens were taken, a 
report was returned and the cause of 
Later B. typho- 


sus was isolated from the feces of this 


the infection located. 
man. This man was not employed 
in the handling of food but it was 
decided that an open water tank was 
responsible for the spread of the in- 
fection. 

During the current year, 1914, this 
method has been used in the epidem- 
iological investigations of typhoid fever 
by the Division of Preventable Dis- 
eases of the Minnesota State Board of 
Health and five very interesting cases 
are here reported. These epidemiolog- 
made 


ical investigations have been 


aa 
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( aires 
Chesley. Director of the Division occurring in the familv and among its 
] | ur cases ot tvphoid fe ha ssociates ¢ ised al nvestigatior | 
) rred ot 1 i m ithin five by ake Che first case 
‘ searcl tor the source ol occurred in October 1909. since 
F m Was commenced, Che first whicl tine she has been disturbed 
4 these cases occurred in L. D. H. in mental] The two daughters of Mrs 
september, 1909. three months after kK. and the 1 urse in attendance deve 
his marriage. He had had typhoid oped typhoid fever in October 
forty-five years previously. November of the same year, as als 
[his was followed by a case in August, did a relative of Mrs. E. who lived 
L910, in a nephew ol H. whic h across the 1 
ended fatally In July, 1913, a farm In the fall of 1911, four cases o 
d employed on this farm since’ curred in the family of the relatives 
Julv, 1911, developed typhoid fever across the road In 1912 four more 
1 the fourth case occurred in Decem cases developed in the immediat: 
“ 1913, in another farm hand who _ vicinity, two of whom. however. denied 
had been on the farm only since No contact with the familv of Nh | 
. De! In LOLS. one case occurred thy, 


| Mrs. L. D. H. gave a history of — family across the road and in 1914 ty 


| 
moi lever mn September, LSOS, more cases were tr iced to this s re 
vnie a nurse Recovery was slow source 
| d since that time she had had rheu Sanitary investigation by Dr. W. P 
tisn chroni appendicitis and Greene showed some flies to be pres 
4 trouble Phi Wiis ho his and the privy ibout tour rods reo 
the kiteher to he ed ive 


Dr. H. G. J SOI howed Blood specimer e 
B ens for the Widal re nf the oof 
residents of the Mrs. ed the re 
f Mrs. L. D. H 1:50 
() 4 ‘ esence 
for examuinat ‘ (;. t 
t Mrs. L. DL ~ 
re ‘ rma | 1) \\ |? 
‘ ed ‘ \I 


Phe American Jou 


| where no phoid fever 
ed. L. B. and Mrs L. B. had 


typhoid ever 


pre Only COWS 
kept by | 3 and so but fe 
ised trol this source 


Blood specimens for the Widal test 


e taken trom all residents at the 
o1 specimen showing 
he reretion pres nl 1:90) was that 
wn Mrs | and from her, speci 
el f{ feces and urine were sent to 
itory B typhosus Wis 

ead from the feces 


I pon determination ol Mrs. L. B 
carrier, information wis ob 
nea}? Troma sichan who had been 
dent of the town and a near neigh- 
or for the last seventeen years Ile 
himself used milk from this farm and 
developed typhoid fever im 1907. He 
states in a personal communication: 
I do not ree ollect or have any means 
oertaining the milk supply of all 
ises TL have attended, and natur 
ally less information about those 
ttended by other physicians Llow- 
ever, [havea partial list of the typhoid 
ses supplied from this dairy, num- 
hering sixteen to date, half of w hich I 
have attended professionally [wice, 
it least. thes have come in waves, 
those occurring eight years ago and 
this vear. Some cases were light, 
“ome ordinary and some fatal.’ 

t. Three known and other suspe: ted 
eases of typhoid fever oc urring during 
the present year in the family and 
employees of B. J. B., who operated 

home bakery, caused the investiga- 
tion The first case o curred in Janu- 


n a clerk employed in the bakery 


‘nal of Publie Health 


and the second case In July in anot! 
clerk. The latter a knowledged 


ing meals at the bakery. In Octol 


anothet emplo: ec developed tv ph 


lever 
Upon investigation by Dr. W. P 
Greene, 1t was learned that Mrs B. J 
B. had had typhoid fever in L905, Mi 
B. J. B. in 1909, a mece in LOLL while 
visiting the family and the parents of 
Mrs. B J. B. had both had typhoid 
fever forty-seven years previously 
Blood specimens for the Widal rea 
tion were taken from all members ol 
the family and the employees Phe 
only one showing the presence o! tha 
reaction (1:00) Was Mrs. B. J. B 
Specimens of the dis harges have bee! 
examined twice but’ so far isolation of 
B. typhosus has not been accomplished 
Repeated examinations will be made 
5. Ten cases having occurred on a 
farm owned by W. W. >.. investigatiol 
of the premises was made 
The first case developing on this 
farm was a contact case infected by a 
patient who was taken there to he 
cared for after having been infected 
in a railroad camp. This was in 1852 
and neo more Cases cet urred for twenty - 
four years. In 1906 an employee 
returned to the farm sick with typhoid 
fever after having been infected while 
working with a threshing crew. W 
W. S. developed typhoid fever from 
contact with this case. In 1911, a 
daughter and the wife of W. W. 5. 
developed typhoid fever. In 1914, 
four cases accurred—a maid, a hired 
man, a son, and finally the three-year- 
old daughter of an employee. 
Investigation of the premises by 
Dr. H. A. Burns showed conditions 


= il Typhoid ( al ‘ ~ 
I 
Blood specimens es of typhoid fever bs 
re take tron | the ree nd three o we Wows 
W. W. S. and Mrs. W. W. S. showed 
ext use ) test was end tt | 
‘ | rhe rere | ( 
stitutions, A B 
7 ne of the esidents ag nef ecte 
' \ was a state hospital oped typhoid fever. Oth | 
stil | pho l¢ er | ) " | 
is the city te Phe showed \W enact 
suppled tro tiie follo ‘ 19] ( 
ven | sanita conditions ere iptor f 
f the best. Im Janus 1992S. the nation of 
pre eding est LTO}? rine ti rile 
ti stitution, vit nres aeatns sus but 3 sti 
In February, the first blood specimens be present. In October another cas 
ere taken and follov develened 
cinathe commenced 1) hie Phe diag 
eight onths the iS findin f B tthe 
progress. eight cases o al Din Che blood of t] ‘ t did nat , 
ne the next spr months tne presence of 
maiorityv of the nrmates ere non nator reel ere had ‘ 
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doubt in the minds of the hospital 
authorities of the successful vaccina 
tion of this patient 

Phe blood specimens from 1,928 


gave the following results: 37 


persons 
showed the reaction present; 17 showed 
the reaction atypical and in the rest 
the reaction was absent Owing to 
unavoidable circumstances there was 
delay inattempting isolation of typhoid 
bacilli from these cases but this was 
commenced a short time ago and so 
far we have been able to isolate B. 
typhosus or B. paratyphosus from five 
cases giving a positive Widal reaction 
and from one case showing a partial 
reaction These examinations are 
being continued 
The hospital records of these patients 
were searched thoroughly for history 
of typhoid fever. This was a difficult 
matter as few physicians interested in 
the mental condition think of taking 
notes on the medical condition and 
especially on the history of infectious 
diseases. Of the 37 cases showing a 
Widal reaction before inoculation, 7 
gave definite history of typhoid, B. 
paratyphosus having since been iso- 
lated from the stool of one of these, 
stro-intestinal symptoms, B. para- 
tvphosus having since been isolated 
from the feces of one, 4 continued fever 
over extended periods of time, B. 
tvehosus having since been isolated 
from the feces of one of these, and 23 
gave no history but from the feces of 
two B. par ity phosus has been isolated. 
Of the 17 showing a partial Widal 


reaction, 4 gave definite history of 


ty phoid, 3 gastro intestinal sy mptoms 
2 continued fever and 8 gave no history 
but from the feces of one B. tvphosus 


has been tsolated 


PABLE I 


SHOWING HISTORY OBTAINABLE FROM 
POSSIBLE CARRIERS 


reecti Sis =: as 
== = = =< 7 

Posi 
37 239 

Atvy 
17 


We desire to point out that the his- 
tories in these cises are not complete, 
and undoubtedly if more complete 
records were obtainable a larger num- 
ber of histories of previous typhoid 
infection would be acknowledged. It 
is believed by the writers that when 
the examinations of these cases are 
completed it will be definitely proven 
that a large number are typhoid 
carriers and therefore largely respon- 
sible for the endemic typhoid in the 
institution. 

Institution B, a school for feeble 
minded and epileptics, has a resident 
population of about seventeen hundred. 
In this institution typhoid fever had 
undoubtedly been endemic for years 
but not recognized as such as the 


j ma iw 1) failed to show agglut 


| 
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rities claimed no typhoid fev eightec 
e. t least twelve years In the first appears to have reate aieodiican 
f, months of L914. manv cases of 1 in diagnosis than even the most 
typhoid fever appeared. The authori- sanguine at first believed it to possess 
s, believing they had had no typhoid Some of the early errors have been 
Cr previously, looked for the cause corrected by improved technique, es 
f this outbreak among the new kitchen — pecially by the use of the dried bloo 
plovees but they were not able to modmcatior DS he changin — 6 
wate the source there \fter some higher dilution of the blood, and by 
cit \ they finally agreed to vaccinate very great care in re d to the culture 
mates of the institution and this used, and the more er l use of the 
s taken advantage of to try to locate microscopic method as preferred by 
their carriers by the Widal test Widal some of the early errors were 
In all, specimens of blood were errors of interpretation only. Many 
tained trom 1.548 persons and ot ol these vere soon pointe ul through 
ese, 20 showed the Widal reaction to the studv of numerous cases of chole- 
be present, from each of which speci- cystitis, cystitis and osteomyelitis, 
ens of feces and urine were submitted some of which had t been preceded 
to thre laboratory l'o date, 7 of these hy in ittack ol tvpl nd level but in 
20 persons have been proven to bye which the Wida eaction Was present 
riers, B tvphosus having been and B typhosus Was Ist lated from the 
solated from the feces of six and bile, urine o1 OSCESS 
B. paratyphosus from that of one \propos of such cases, Professor 
Furth examinations ol thie dis- Welch? in 1897 pointed to the accura 
j harges of the remaining 13 persons of a positive Widal reaction when he 
‘ ww being mad Because of the said Infection vith the typhoid 
é condition of these patients and bacillus innot be positivels excluded 
rie ympleteness of the hospital either on clinical grounds alone or by 
records, no history was obtainable in anatomic eX ons at the post 
oun mortem table 
agglutinating property ol the \iter report une anes 
od serum im Various infections CN! nations of 1,845 blood spe: — 
as discovered in the course of take from 1,100 perso Wesl 
studies in immunity by numerous nd Wilse 1597 relerred to bot 
rkers was adapted to the practical — th = 
diagnosis of tvphoid infection b tue Of pos 
Griinbaum and by Widal and There see 
Widal’s communication in 1896 has 
provel to he ot n aluable assistance me 
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vriters probably did not have chroni 
riers in mind but they suggested 
that persons in whom a prosttny e reac- 
tion is present be placed under official 
surveillance until negative bacterio- 
logical examination of the discharges 
ure made 

\s early as 1899, after reporting a 
case of chronic cystitis continuing five 
years atter typhoid fever and from 
which B. typhosus was obtained in 
purity from the urine, M. W. Richard- 
son’ called attention to the danger from 
such bacillus carriers and sugyested 
the necessity of supervising these 
cises tor years 

Phe actual tracings of cases to 
carriers following the lead of vy. 
Drigalski and Conradi in 1902 and the 
suggestions of Koch and Frosch in 
1903 have been reviewed so frequently 
that they are familiar to all \ review 
of the literature of carriers together 
with a discussion of the numerous 
problems concerning them was made in 
by seequépée’ who also gave a 
comprehensive classification of typhoid 
carriers, More recently Miiller® in 
has taken up the subject of 
typhoid bacillus carriers in insane 
asvlums, and discussed in detail the 
problems involved. The main points 
of value in the exceedingly Important 
and painstaking work of the many 
workers especially those of south- 
western Germany have been repeatedly 
brought to mind and will not be de- 
tailed here. The constantly increasing 
long list of observers headed by Dén- 
itz,'” Lentz, Forster,” for the most 
part agree that the Widal reaction is 


present in the blood of bacillus carriers 


with but few exceptions Several of 


these observers call attention to the 
value of the Widel reaction as a pre- 
liminary test in the epidemiological 
search for carriers. Lentz in 1905 
found the reaction present in ten out 
of eleven carriers and considered it ol 
value ially when found in high 
dilutions. Friedel," 1906, confirmed 
the constancy of the Widel reaction 
in carriers and considered it of value 
in detecting them. Bétticher in 
1906 found the Widal reaction #lmost 
universally present in bacillus carriers, 
but finding a fluctuation in the agelu 
tinating power within wide limits he 
considered it advisable to begin with 
a titre of 1:10. Ledingham"™ in 1907 
stated that the Widel test is a distinet 
wid in finding carriers but added that 
several would have been missed if 
searched for by the Widal test alone. 
Davies and Hall'® in the same vear also 
mentioned the importance of the Widal 
reaction in the determination of car- 
riers. Miiller® reported in 1913 that 
upon the advice of Hilgermann he had 
used with satisfactory results the Widal 
reaction in searching for carriers in 
an insane asylum. He recommended 
that in insane asylums all employees 
as well as patients be investigated for 
carriers upon entrance to the institu- 
tion, advising that at least three 
negative bacteriological investigations 
of stools and urine be made in all per- 
sons whose blood agglutinated either 
B. typhosus or paratyphosus. 
Further that carriers should be ex- 
cluded from the kitchen work and that 
“carrier patients” should be segre- 
gated, and suggested that “carrier 
nurses’ might be put to good service 


in caring for such patients. 
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eates infection with typhoid bacilh 
that it is suggested that it might 
properly be used as an indicator for 
the exclusion of persons from work 
concerned in the handling of food or 
milk where the public health is con- 
cerned, ¢. g., in dairies, creameries and 
milk depots including milkers and 
distributors, in bakeries, hotels, res- 
taurants, and boarding houses, and in 
all schools, hospitals and penal and 
other institutions 

Health departments might plac e this 
test on their official score cards for 
dairies, creameries, ete., and thereby 
soon educate the public to demand that 
t\ phoid carriers be excluded from these 
occupations. Employment agencies 
would soon ceéperate. 

If it is true that one fifth of the 
chronic carriers (Conrad would 
escape detection by this application of 
the test. the number occupied in the 
handling of public food and milk 
supplies who would thus escape de- 
tection would be reduced toa minimum. 
It is understood that whenever the 
epidemiological evidence points toward 
one or more persons as possible carriers 
and the Widal reaction is absent (1:50 
and 1:25), repeated examinations of 
the exereta should be made. 

The exactness of positive bacte- 
riological findings is incomparable in 
its desirability but if it is possible for 
one to fail to find typhoid bacilli in the 
discharges of a carrier on 75 consecu- 
tive days and then get a positive result, 
as reported by Semple and Greig, it is 
apparent that even repeated negative 
findings do not protect the public. 

Most of the observations on the 
persisten¢ e of the Widal reaction have 


heen made without corresponding ob- 
servations on the persistence of the 
bacilli, but that it disappears follow- 
ing illness in a majority of cases in 
from a few months to one year is a 
common finding. 

In a recent series of 44 cases of 
typhoid fever in which the reaction 
was present, later examinations made 
between the 90th and 120th day 
following onset showed 19 negative, 17 
positive and 8 partial reactions. ‘The 
persistency of this reaction for a longer 
or shorter period after the final dis 
appearance of the typhoid bacilli adds 
safety to the test. 

The occurrence of a positir e reaction 
in certain tuberculosis cases as has 
been reported from time to time would 
not lessen the value of this test in its 
practical application to protect the 
publie since tuberculous persons should 
be excluded from all work concerned 
in the handling of food. It would be 
interesting to know how many of these 
tuberculosis cases might be shown to 
be carriers of typhoid bacilli if daily 
bacteriological examinations of the 
discharges over a number of months 
were made. 

The exceptional finding of a positive 
reaction in a person infected with 
paratyphoid or dysentery bacilli again 
only adds safety to this test. Here, 
too, persistent hacteriological exam- 
inations might show B. typhosus also 
to be present. 

To be sure this test lacks in not 
affording positive proof that a person 
harbors typhoid bacilli and therefore 
would be dangerous to the public 
through the handling of food. In this 
respect, however, it is comparable to the 
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The Department of Bacteriology, 


r MHERE are several hundred sand 
New York City, 


either al publi 


piles in 


maintamed 


kpense or by private subscription 


Phe former are controlled by three 
different itv departments, the -De 

irtment of Parks, the Public Recrea 
tion Commission, and the Depart 


ent of Education \ssociations such 


the parks and playgrounds associa 


tie church organizations, private 


! le rvartens, rounds on the roofs 


ot ipartment houses, ete 


sand hoxes iti which 


It Is ¢ 


sand piles ar 
ldren play vident, therefore. 


that thie existence ofl unsanitary eon 
ditions im sand pile s affects the health 
of a great many of the voung of our 
re usually situated under 


sheds, 


are protes ted 


Sand piles il 


permanent and under 


over ofl 
lents 


revi thee still trees, or by the shadow 


however, 


while antew are exposed lo 


the vlare of the sun Of the sand 
piles examined by the writer, all except 
No. LL, were supervised by playground 
teachers There are, however, mans 
unsupery ised sand piles, installed by 
the Department of Parks, 


the others, 


which are 


renewed, as are when the 


quantity of sand becomes diminished 


through scattering In most cases, 


it was found, the sand used was the 


building sand, which when 


damp retains the moisture for a long 
ime In a few pla es, white quartz- 


sand was emploved, and this in every 


THE SANTPATION OF SAND PILES. 


Mannuemer, Pu. D 


ase was drier than the building 
sand 

Children are never refused permis 
sion to use the sand pile In a few 


76 


cases children with wet soiled 
diapers were seen sitting In the sand, 
adding pollution It 
that the se 


} 


thus was also 


observed retions ol the 


and mouth became mixed with 


hose 


the sand. Since the large majority 


of infections are transmitted thre 


agency of the buecal, nasal and alvine 


discharges, and since these materials 


lesser extent 


hecome to a greater or 
mixed with the sand, the sand pile 
hecomes a possible source of infantile 
infectious diseases 

At present, sand piles are not dis 
infected or 


old sand, 


moved, the new sand when added being 


cleaned in any Way The 


furthermore, is never re 


merely dumped on top and allowed to 
Stray dogs and cats have 


to pollute the 


mix with if 


often been observed 
sand pile, and complaints about this 
been made to the 


have frequently 


park attendants 


BACTERIOLOGICAL INVESTIGATION 


Samples of sand were collected. in 
sterile bottles, from eleven sand _ piles 
on the lower West Side of New York. 
These piles were selected because the 
neighborhoods were about the average, 
being neither the worst nor the best in 
New York 
collected 
solution in a tube, and then vigorously 


One gram of the sand so 


was added to 5 ec. of salt 


- 


— 

== he 

| | 


The Sanitation of Sand Piles rw 
tions were | 
| | ec he li ‘ 
Alt! 
| | 
sed Iv 
our-he 
les ‘ 
| ‘ No. ] 
r«auarter of ! ( 1) tel ty | 
lo nstance of big sand piles N \ 
s small and the dail ttendance respective 


The 

Tod m in the number of bacteria 
present per gram of sand at the end 
f seven days. The sand piles had 


been exposed to diffuse livht t labora 


torv temperature 70 F In sand 
piles No P>and No t towhi h labora- 
tor dust contaimin man bacteria 


had bree vided, and whi } ol tained 


diphtheria and paratyphoid bacilli 


respectively, there was marked dimin- 
ution of these bacilli, though consid 
erable numbers were alive at the end 
While it may be 


argued that the bacteria suffer a con- 


of the seventh day 
tinuous reduction of virulence, or 
that there is a selective dying off of 
virulent varieties, nevertheless patho 
genic bacteria added to sand in sand 


piles will remain alive and active for a 
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number of days, thus making safe- 


guards necessar\ 


DISINFECTION 
For the purpose of stud) a miniature 
sand pile was set up, consisting of 300 
grs. of white quartz sand. This was 
sterilized in the autoclave and _ arti- 


ficially infected with a pure ulture of 


wd through the courtesy of Mrs. Robert G. Clarkson 


colon bacilli. This infected sand pile 
was dried over night in the incubator. 
bacteriological count made _ the 
following morning showed that there 
were twenty colon bacilli per gram 
of sand. 

Without giving details of the various 
experiments it was determined that 
ten ce. of a solution of calcium hypo- 


chlorite, containing one part of avail- 
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ly lorine to one thousand parts of d eriolog SIS d 
sterilized the miniature sand erelo nmediate 
ten minutes. This pile ontact 

d been dampened b ul 2. D Cl | typhoid 
vpochtlorit ‘ ial to one bacill hea fore, other 
of its volume dried out in aatho ‘ e for several 
iborator temperature SO to  davs in sand piles, and even though 
85°F.) within three hours the ai? eduction hoth in 
In practice, the hypochlorite solution — virul d by e mere poss 
ld be added at night bv means of bailit I est ind persistence 
lel sprinkling ean, thus a mor tive ol leceSSILV OL sale 
te solution might be used since the = guards Hence sand piles mav_ be 
ol exposure would be longer sources I ite ) over more or less 
| ere would probabl be ho odor to 1) olo ed erie © ] is vel] 

e sand the following morning In hb mediate conta 


se of a slight odor, however, thorough 

e of the sand would remove it 

minimum quantity of liquid to be 
vdded should be one thirtieth of the 
me of the sand, so as to insure 
thorough contact with the chemical 
It might be thought that sand piles 
if exposed to the sun would be con- 
tinually disinfected. (s a matter of 
fact the sun does not penetrate deeply 
enough to produce marked results 
Sand pile No. 11 was continually ex- 
posed to the sun, yet the counts 
reached 374,000 bacteria per gram 
Furthermore, sand piles exposed to the 
sun subject the children to needless 


discomfort 


Cons LUSIONS 
l Sand piles are considerably pol 


luted. as indicated both by observation 


> White lart sand, instead of 


sana, s ld ‘ sed tor sand 
Ho ves 

Sand boxes shoul be prote ted 
if rom sti its and dogs. 
means of re screens 

The sand should he placed over 
boards to msure rat id arving 


6. Before adding new sand, the old 
should be removed, or at least thor 
oughly leaned 

7. Children with soiled diapers and 
children with  noticeabl infections 
should be excluded 

8. The sand should be treated every 
night with a disinfectant \ quantity 
of one to a thousand hypochlorite of 


al solution alent to one 


thirtieth of the olume of sand, will 


kill none-sporebearing Organisms nm 


ten minutes 
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submit the following report 
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the and 
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early use of diphtheria antitoxin has 
an important bearing upon the recov- 
ery of those affected with diphtheria, 
many communities have adopted the 
practice of furnishing antitoxin, more 
particularly to those who would not 
be likely to use it because of the ex- 
pense. Every case of diphtheria 
should be under the observation of the 
health department to the extent that 
it may know that the patient's inter- 
ests are being protected and that he 
does not fail to receive antitoxin be- 
cause of ignorance or poverty. 

Communities have begun to assume 
the responsibility of providing for 
consumptives who, because of the ex- 
pense, would otherwise not have nec- 
essary care and proper surroundings. 
Such a plan can be carried out syste- 
matically only when all recognized 
Cases are reported. 

Epidemiologic studies have demon- 
strated that infectious diseases are 
directly or indirectly communicable 
in various wavs, that some of these 
diseases are spread from person to 
person by obscure and devious routes. 
To such an extent is this true that the 
danger of an individual’s contracting 
disease from the sick he knows of among 
his associates and neighbors is fre- 
quently less than the danger from the 
many sick of whom he has no knowl- 
edge and of whose existence he is 
unaware. Children in day schools 
and Sunday schools are exposed to the 
communicable diseases of many homes. 
In street cars and at churches we come 
into contact with those from distant 
households. The common fly makes 
neighbors of us all. The purpose of 
the health department is to protect 


the individual from infection through 
the spread of disease from the sick of 
whom he has no knowledge and against 
whom he is unable to protect himself, 
It is further the function of the health 
department to protect the individ- 
ual from remediable disease-producing 
agencies. ‘This protection can be ex- 
tended only by the aid of the informa- 
tion furnished by case reports. 

There is a class of diseases and disa- 
bilities which are not communicable 
but are due to remediable conditions. 
Examples of this are the diseases 
known as industrial or occupational. 
The only means by which the condi- 
tions which produce these can be 
discovered and remedied is by recog- 
nizing the cases as they occur and 
ascertaining the place at and condi- 
tions under which each was produced. 
To prevent occupational diseases it is 
necessary first to recognize the disease, 
then discover the conditions which 
produced it, and finally render the 
conditions harmless for further injury. 
If we do not recognize the disease, we 
cannot know that it exists. If the 
disease is recognized and not reported 
to those responsible for its control, the 
disease might as well not have been 
recognized, so far as the community's 
welfare is concerned. If the authori- 
ties have been informed of the existence 
of the case and take no measures to 
make it impossible for others to be 
similarly injured, the recognition and 
notification of the cases have been in 
vain. 

Incidentally the accumulated records 
of cases of disease show its prevalence 
and the conditions under which it 
occurs, for disease is as widespread as 
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ases. and there is no distinction be- 
tween the prey alence of disease and the 
These a 


ords have been and will 


Cases. cumu- 


occurrence of 
lated ret 


tinue to be of value in revealing epl- 


con- 
demiologic facts regarding disease and 
in ascertaining the causes of 
They 
have shown the changing virulence of 


| 


ot service 


disease of unknown origin. 


varving conditions of 
different 
Used with mortality records 
the effects, or the 


absence of etter t. ol medi al or other 


under 


iIscuse 


and climate, and at 


season 
times 


have 


shown 
treatment upon the course of disease. 

Accumulated in masses, compiled, 
lassified, and analyzed, case records 
The 


experience of an indi idual, or of one 


onstitute morbidity statistics. 
ommunity, or of a large population 
for one vear, cannot give a comprehen- 
sive picture of a given disease, and if 
the conditions 
under which it occurs, its effects, its 
fatality for that 
also the effects of treatment, it can be 


we are to know disease, 


rates, and, matter, 
only through a study of the conditions 
under which cases occur, their course, 
and termination over a period of time, 
in many localities, and as observed by 
This constitutes mor- 

It is upon this that 
the future, not only of public health 


many people. 


bidity statistics. 


and preventive medicine, but of the 
practice of medicine itself largely de- 
pends. 


To Whom, By ann WueEwn 
Reports Suoutp Be Mape. 

To Whom Reports Should be Made. 
Cases should be reported to the health 
department inasmuch as the purpose 
of case reports is to give to that de- 


~ 


partment information by which it can 
the 


instances, the 


ommunity or, in 
himself \ 


found in a 


protect some 
patient 

peculiar provision will be 
number of state statutes requiring 
that cases of ophthalmia neonatorum 
shall be reported to a practising phy- 
sician. Such a requirement is anoma 
lous, for the physician has been given 


Phe phy 


no official responsibilities 


sician does not represent the commu- 
nity. The only representatiy e of the 
community in such matters is the 
health department or some official 


designated for the purpose 

By Whom Reports Should be Mad 
Reports should be made by those able 
to recognize cases In the practising 


physician we have one presumably 


able to recognize cases of the notifiable 


diseases and also one who. because of 
his work, comes in contact with such 
cases Under the present organization 
of society and in view of existing cus 
toms the person upon whom the re 
sponsibility for the reporting ot cases 
of the notifiable diseases must, in most 
instances, be placed, is the practising 
physician, although it may be desu 
able to include others in this responsi 
bilitv, such as the head of the family 
the 


require 


attendant or 
that in the 


a physician one of these 


or household, or 
nurse, and to 
absence of 
shall make the report. As a 
of fact, the 


regards physicians are 


matter 
when requirements as 
enforced the 
reports made by the others will in most 
quite immaterial 


Mad 


as 


instances be 
Wohe n Reports iT uld 
Cases should be reported as 


diseases as 


health de 


recognized, and for many 


soon as suspected 
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ist The 


nent should hist ‘ 
pert 
air plivsi will he doimyg 


and the health ade 


im oats employ 


nosticmn of thre notifiable 


ty 


partment the vrenutest service by re 
porting a case as soon as it is suspe ted 
to be of a notifiable nature Phe diag 
nostician of the health department can 

the mterests of the communit ob 
serve thr ise and determine tts nature 


| Kk DATA ro BE GIVEN 
IN Morpipirry Rerorts 

In the future. when eivilized man 

disease with the same are that he 


now takes to protect himself from the 
data 


h case of 


irmed forces of rival nations, the 


which will bye recorded oteu 


disease recognized will he 


ontrollable 


in considerable detail Forthe prese nt, 


however, while we have much to learn 


as regards the control of disease, and 


with the existing standards of medical 


training, it is impracticable to require 


anvthing but the most essential data 
nna those which are most easily fur 
nished and most likely to be accurate 


ait considered to 
include all the data which ean be 


erl asked of the prea ticing 


likel to he 


following he 
prop 
phvsician 


which are furnished 


fad 
if 
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There are many diseases which 
the efhicient health department will 
want to have much more detailed in 


The 


sician, however, should 


formation regarding each case 
practicing 
not be asked to give this information 
The health department's representa 
who can be 


tive is the only person 


exper ted to he properly trained to 
accurately in such instances 
data. In fact, 


the well equipped health department 


ascertam 


detailed epidemiologi 


would not be willing to depend upon 
data 


practicing plist ians in general, most 


the epidemiologi furnished by 
of whom have had little experience or 


training in this kind of work. 


Form oF SCHEDULE OR Report BLANK 


The most convenient form of report 
blank is believed to be the postal card 
This does not require the addition of 
postage, a thing which the physician 


should 


asked to furnish 


not, when practicable, he 


rHe IN 


STATISTICAL TREATMENT 01 


or Ixrectious DISEASES 


FORMATION TO BE Derivep THEeRE- 


FROM. AND THE Uses THereot 


Derived fi 


ris of Pechious D 


In the provisions of the Model State 
Law for morbidity reports the follow- 
statistical 


ing facts, susceptible of 


treatment, are required 
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knowledge necessary to set in motion 


his prevention activities. statisti- 
al device quite venerally used for this 
purpose consists of colored pins and 


With this the 


location and number of 


rapes device exact 
cases of the 
various infectious diseases present ina 
given community can readily be shown 
This 


method is especially adapted to small 


in a simple but graphic manner. 


In large cities the same purpose 
the 


reported Cases On cards arranged hy 


cities 


hay be achieved hy assembling 


streets For this immediate purpose, 
the health authority does not need to 
consider factors of age, sex, race, ete. 
Ile is primarily interested in the kind 
the 
location of the 


of infectious disease, number of 


and the exact 


Cases, 
same 
The 


presentation of infectious disease re- 


second purpose of statistical 
ports is to put the morbidity experience 
that all the 


essential items may be readily com- 


in such tabular form 
pared in time, that is by days, weeks, 
months, and years; and in place, that 
is, by geographical or other divisions 
such as streets, wards, cities, counties 
and states. In these permanent tabu- 
lations it is important that sex and age 
be carefully distinguished and _ also, 
wherever the race factor is of sufficient 
importance, it should be taken into 
account. 

the 


Model State Law for a second report by 


As there is no provision in 


physicians to notify the termination of 
cases by death or cure, we cannot hope 
to secure information as to the relative 
duration of the various notifiable dis- 
eases. The case fatality-rates of in- 


fectious diseases can be calculated if 
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The 


true case fatalityv-rates, however, can- 


the reports of cases are complete. 


not be caleulated by weeks and months 
the fatal 
against the non-fatal cases of the week 
first-notification. At 


present the method in common use is 


unless cases are measured 


or month = of 


cases against cases 


the 


This gives untrue re- 


to measure fatal 
notified the week or month that 
deaths occur. 
sults and the distortion of facts is likely 
to be considerable when an epidemic is 
on the wane. 
3. Uses of Statistics of Infectious 
Diseases. 

I have already hinted at some of the 
uses of statistics of infectious diseases. 
First of all these statistics enable the 
local health authority to check the 
spread of contagious disease by giving 
him information as to the place of their 
occurrence. ~econdly when tabulated 
by weeks, months, and years, seasonal 
fluctuations can be noted and possible 
periodicity of occurrence can be dis- 
covered. In that event an epidemic 
vear might be anticipated and to be 
forewarned is to be forearmed. 

Thirdly, by noting the factors of age, 
sex and race the attack incidence of a 
given disease can be calculated, its 
comparative case fatality by age, sex 
and race can be determined and more 
definite knowledge can be had of the 
effects of the various diseases—under 
what conditioning circumstances of 
time, place, age, sex and race a given 
disease is apt to be most prevalent or 
most fatal. Obviously the knowledge 
of these facts will be of great value to 
health authorities in any campaign of 


disease prevention. 


— 
| 
| 


Report of Standing Committee on Morbidity Statistics 


Fourthly, by comparison of the prev- 
their 


alence of the various diseases, 
increase or decrease, and the relative 
effects of preventive methods of vari- 
ous kinds, the health authorities may 
finally come to an agreement on the 
best preventive methods applicable to 
diseases. lor 


the specific infectious 


illustration, a careful analysis of a 
large body of statistics ought to enable 
us to determine with more accuracy 
than has heretofore been possible the 
relative value of sanatorium treatment 
ol tuberculosis. 

Fifthly, in the statistical treatment 
of such a disease as smallpox the value 
of vaccination as an immunizing agent 
ean be definitely determined on the 
hasis of large numbers, for it is assumed 
that 


eases be ultimately combined in state 


the local statistics will in most 


reports, which in turn will be consoli- 
dated in national tables which will in- 
clude the data 


biditv registration area. 


from the entire mor- 
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OF OccUPATIONAL AND 
INJURIES, THE INFORMATION TO BE 
THEREFROM, THE 


‘THEREOF. 


DERIVED AND 


1. Legislation. 


Accidental injuries occurring in fac- 
tories and workshops have been re- 
portable for some years in at least 
twenty-five states, the reports in a few 
instances tobe made by physicians but 
in practically all cases by employers, 
and to be sent tothe state labor depart- 
ments. Beginning in 1911 reporting 
has been further emphasized in many 


isi 


states by workmen's compensal ion 


law Ss. In two or three of these states 
notification to compensation commis- 
sions relieves the employer of further 


Most 


states also require accidents in mines to 


obligation to report mining 
be reported, usually to the mine inspec- 
officials, 


thirty-three states accidents on rail- 


tion and in no fewer than 
roads and other public utilities must be 
reported to a public service commis- 
sion. Railroad accidents are also re- 
portable to the Interstate Commerce 
Commission. 

Within the past five vears fifteen 
states have provided for the reporting 


No less than 


five of these states require monthly 


of occupational diseases 


medical examination of employees in 
unhealthful 


such as the manufacture of white and 


especially employments 
red lead, and also make it the duty of 
the examining physician to send re 
ports to the proper state authorities. 
In the remaining ten states it is the 
duty of all physicians to report to state 
authorities certain specified occupa 
tional diseases and in three of these any 
which the 
to be due to the 


nature of the employment is likewise 


other ailment or disease 


physician believes 


reportable. 


Standard Schedule 
In 1911 the American Association for 
after 


conferences with public officials and 


Labor Legislation, numerous 
practical safety and sanitary engineers, 
drafted standard schedules for the uni 
form reporting of industrial accidents 
and occupational diseases. 

Nearly one-half of the total manu- 
United 


facturing population of the 
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Health 
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screntih tabulation of results then 
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The House-Fly, Musca Domestica Linn.: Its Structure, Habits, Developments, Relation to 


Disease, and Control. C. Gordon Hewitt. Cambridge: The 
G. P. Putnam's Sons, New Yor Pr 
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Jacksonville, Florida. 
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not with an advance propert OF 
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Harris, reports on eighty-one cases of disease 
which were treated at the hospital All of these 
patients were cared for on a single floor bw the 
same nurses, the doors of the rooms into corr 
dors remaining open Ihe only cust of cToss 
infection whi occurred was one of chicketr 
Pox This was due to carelessness on the part 


of one of the nurses. Doctor Terry states that 
he feels that the value of the sanitary privy law 
has been demonstrated bevond all possibility 


of a doubt There was a slight increase 


the city during the ve ir, but 


ty phoid fever 


this is explained on account of the fact tl 
typhoid was prevalent in a number of the nearby 
communities The enforcement of a midwifery 
ordinance in 1914 has been accompanied by a 
marked decrease in the deaths occurring iv 


“tetanus period.’ Doctor Terr points ou 


the 


that, althoug! it is too early to daw mnclusions, 


he is inclined to believe that the reduction may 


be attributed to the regulations surrounding the 
practice of the midwi es, their close supervision 
by the colors cdistrict nurse ancl the use of 
sterile umbilical dressings furnished by e de 
partment. ()ne of the most interestin sections 
of the report is that dealing with habit-forming 
drugs It will be recalled that in addition to 
the usual pro sens of thre ! iarcot iws 
Jacksonville has ordinance provid that 
physicians shall send copies of all prescriptions 
which call for these drugs wit the name and 


address of tl 


section dealing with vital statistics is 


usu il excellence of J ic ksonville reports 
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